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SELECTION OF HARMONIOUS TOOTH FORMS 


By Frank M. Wapswortu, D.D.S., MINNEAPOLIS, MINN. 


A vote of thanks to the men who, with but little if any encouragement 
from the dental profession, persisted in their efforts in designing artificial 
teeth that would be harmonious in form and color with facial outlines and 
complexion, is hereby respectfully tendered. That these men have ren- 
dered a valued service to humanity goes without saying. 


Brow line 


Condyle 


Cheek line 


Angle of jaw 


Jaw line 


Chin margin 


Fig. 1. Elements of face form 


Probably the most difficult part in the selection of artificial teeth for 
dentures of all kinds is that of form and size. At least this has been the 
case with the writer. Realizing my shortcomings in this department of 
prosthesis, I gradually developed the device herein described. 
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In order that faces may be studied and classified intelligently, it is 
necessary to establish a basis of comparison which can be applied to all 
faces. 

The full front view of the face in repose is most satisfactory for pur- 
poses of study, because it is more constant and stable than the other views, 
and because nature in her finest handiwork, harmonizes the outline form 
of the upper central incisors with outline of the face in repose. 

The direction and form of the cheek lines and jaw lines are accepted 
as indicating the type to which the face belongs, and, in part, the modifi- 
cation. Faces are classified in respect to the modification away from 
each of these typal forms as first, second, third, fourth, and fifth modifi- 
cations. 

The elements of face form, in order of importance from greatest to 
least, appear to be as follows: 

The parallelism, convergence, or divergence of the cheek lines. 

The concavity, straightness, or convexity of those lines. 

The width of the face between the condyles as compared with the 
length from the jaw line at the symphysis, to a line drawn across the fore- 
head two thirds away from the root of the nose to the normal hair line, 
and known as the “brow line,” shown in Figure 1. 

The flatness or plumpness of the features. 

The form of the forehead and sides of the head above and in front of 


the condyles. 


ig. 2. Side view of Finder 
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This device has been of value to me in this work, doing away to a 
large extent with the necessity of marking the high lip line and estimating 
the width of the anteriors. 


Fig. 3. How the revolving disk works 


The instrument consists of a photographic view finder, which at a 
distance from the subject of approximately 24 inches reflects an image 
the size of the natural central tooth. 

A transparent disk with representations of the central tooth of the 
various moulds, arranged in a circle so that by revolving the disk the var- 
ious mould representations are passed over the ground glass screen of 
the view finder, upon which the image of the subject appears. 

The subject is seated in the dental chair and the face focused, by 
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means of the view finder. The image appears upon ground glass screen 
reduced in size to approximate the natural central tooth. The disk is 
then revolved until the tooth representation that most nearly outlines 
the image is found. (See figure 3.) The mould number appears upon 
the disk beneath the tooth representation. 

The tooth representations are grouped and named to facilitate se- 
‘lection. 
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’ Fig. 4. Focusing Face of Subject 
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EXODONTIA IN GENERAL PRACTICE 
By Armin WALD, D.D.S., NEw York, N. Y. 


The teachings of modern surgery, pathology, and bacteriology have 

awakened the dental profession to the seriousness of what was heretofore 
considered an operation of trivial character. The hit or miss method 
of extracting teeth is a procedure of the past and the operation has been 
raised to the high level where it belongs. The writer will not attempt 
in this article to describe the methods of extracting, but try and show 
what, in his opinion, are very important factors surrounding the pro- 
cedure. In the “good old days” the dentist considered the extraction 
of a tooth as a sort of side issue in his practice. He did not consider it 
an operation of any special importance, and frequently no charge was 
made ‘‘when other work was done.” It was a common thing for the 
patient to bargain for the price of a denture and consider the extraction 
included, or to have his teeth “fixed up” and naturally expect to have the 
old stumps removed without fee. 

The dentist encouraged this custom, for the operation did not take 
up very much of his time and was just done in a by-the-way sort of man- 
ner. 

If perchance a sufferer entered for relief of pain by extraction he 
would not be kept waiting. He was either ushered into a little dingy, 
dirty extraction room, which at the same time was known as an impression 
and plaster room, store room, and whatnot else,-or the patient in the 
chair would be asked to slip out “for a minute” while the operator re- 
moved all or part of the offending molar. 

No special attention was given to asepsis, even ordinary cleanliness 
was not always considered essential. Modern dentistry has changed 
all this. Our schools, clinics and offices are equipped as surgeries and 
our patients are looking at us and our equipment in a different light than 
of old. They have been and are being trained to know the meaning 
of the word asepsis, and demand aseptic surroundings and operations. 

One of the first requisites of an operating room is the impression of 
cleanliness. Every part of the room and every object in the room should 
be visibly clean. 

I have often heard the complaint made against white enamel furniture 
and equipment, that it is so “hard to keep clean.” It is no harder to 
keep white enamel clean than it is to keep any other enamel clean, but 
the great trouble with white enamel is that it does not look clean unless 
it is clean. In the writer’s opinion white is the only color worthy of 
consideration for a dental surgery. 
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In order that oral operations be performed under surgical aseptic 
conditions, and in order to impress the patient with the importance and 
seriousness of tooth extraction this work should be done in a special room 
properly equipped for the purpose. 

The extracting room, or as the writer prefers to call it, the “Dental 
Surgery,” is an important factor. Its location in relation to the other 
rooms of the suite must be well chosen. 

Good light is essential—southern- exposure preferred. If planning 
a new building or extension, top light is of great benefit and is easily had 
in country and suburban locations where floor space is not prohibitive 
in cost and the air and sunshine belong to rich and poor alike. Sunlight 
is Nature’s great sterilizer, and a sun-bathed room is an ideal surgery. 

The room should be so located that sound cannot penetrate to the 
other rooms where patients may be present, and although all operations 
are performed under anesthesia there may be times when an unduly 
excitable patient may emit sounds not of an agreeable nature. Double 
sound-proof walls and doors are desirable. The windows should be with- 
out curtains, large and easily adjusted to assure perfect ventilation, and 
great care should be given to have the temperature moderate and even 
and the air fresh and free from the mustiness of a seldom used room. 

The walls should be of white plaster or tile and the floor of gray cement 
or gray granite linoleum. If of linoleum, it should be cemented to the 
floor to avoid seams opening and dust accumulations flying at every step. 

If the walls are of plaster they should be oil-painted white, but if in 
poor condition and not practical to paint or tile may be covered with a 
white wall or table oil cloth. 

Artificial light is provided by an adjustable cluster over the chair, 
and a portable spot light is an important adjustment. No pictures or 
other needless ornaments should adorn the walls; in fact the room should 
contain nothing but the absolutely necessary equipment. The chair is 
placed in a position most suitable for good light, and should be of modern 
pattern easily adjustable to all necessary operating positions, cushion 
seats covered with leather or one of its substitutes. The arms of white 
enamel and head-rest covered with a clean white napkin or sanitary paper 
pad. 

The cabinet should be low, with glass top, upon which are placed the 
necessary articles and instruments required at time of the operation. 
Few drawers are necessary, as only the forceps and other surgical instru- 
ments are kept in this cabinet. The lower portion contains the necessary 
clean linen. Soiled linen is kept in a covered basket and removed daily. 

The cabinet is placed to the right of the chair within easy reach of the 
operator. A white enamel sterilizer table and sterilizer should be pro- 
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vided. A medicine cabinet containing necessary drugs in neatly glass 
labeled bottles is best placed near wash basin. ‘The wash basin should be 
supplied with hot and cold water, foot-regulated if possible. Container 
for liquid soap should be attached. A portable fountain (pump) cuspidor 
is placed to the left of the chair and removed when that space is occupied 
by an assistant. No cuspidor should be attached to the chair. Glass 
jars containing sterilized cotton gauze, Tincture of Iodine, antiseptic 
irrigation solution are kept on top of the cabinet ready for use. 

A white rubber apron is kept ready to cover clothes of patient, and 
white linen coats or operating gown for the operator. The operator 
should not wear the same coat or gown in which he does general practice 
dentistry, for there may be dust and infected tooth particles on the gar- 
ment that might reach the open wound. 

It must be remembered that although the mouth is never sterile and 
contains various forms of pathogen and non-pathogen bacteria, it is not 
the bacteria that are present we need fear, but those we may introduce 
into the mouth or wound. 

If nitrous oxide is to be used the outfit should be to the left of the 
operator and slightly behind the chair. Hypo syringes are kept in glass 
sterilized jars containing a solution of alcohol and glycerine. Hypo 
needles in a small jar containing liquid alboline. 

A complete record of extracting and other surgical operations should 
be kept separately from all other records, and on these should be noted 
full description of the operation performed and after-treatment. The 
condition of the mouth, teeth and jaws should be carefully noted and also 
pathological conditions found or abnormalities present. Accompanying 
the charts should be radiographs of the patient’s teeth, or these may be 
kept in a separate file. 


The writer believes that the time is near at hand when a radiograph 


will be required by every operator before extracting except in the most 
simple cases which can be readily diagnosed without the assistance of the 
X-ray. A radiograph to be of any value at all should be a clear picture 
showing the roots in sharp outline without distortion. A blurred, fading, 
distorted shadow is no good to the operator. 

The instruments required by the general practitioner are few in 
number; every operator must make his own selection, and know those he 
is apt to do the best work with. Appended is a list which the writer finds 
indispensable for general ordinary work, and forms the complete kit for 
his out-of-office and emergency work. Special instruments and equip- 
ment presuppose special skill, and this article is not intended for the spe- 
cialist but for the general practitioner. It would therefore be out of place 
to mention here the various special instruments used by the exodontist. If 
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possible, a retiring room should be provided, but where this is not practical 
the patient may be allowed to rest in the operating chair in care of an 
attendant while the operator proceeds with his other work. Every opera- 
tion should be performed under some form of anesthetic. If local and 
conductive anesthesia is used the reader should thoroughly inform him- 
self on this subject by reading and studying the best and latest literature 
on the subject, and provide himself with proper equipment for this pur- 
pose. . He should be well informed when and where to use and not to use 
these methods, and where a general anesthetic is preferable or imperative. 
Grave consequences may result from the ignorant handling of these 
methods, especially where inflammation and infection are present. If 
nitrous oxide is used the operator must be well versed in its administra- 
tion, and know all the phases and stages of anesthesia. He must be 
thoroughly familiar with the effect upon the system and recognize all 
danger signs and be ready to meet any emergency. Although Nz O is the 
safest known general anesthetic it must be handled intelligently and 
carefully. No machine is able to regulate an anesthesia, and no patient 
can be adapted toa machine. You cannot “set your dials” and go ahead 
and operate. More gas machines have been scrapped, because purchased 
under these claims, than any other equipment used by the dentist. Prac- 
tise and skill are necessary for the successful N2O anesthesia. Ether 
and Chloroform have no place in dental surgery. If used at all a special 
anesthetist should be provided, and the operator must be prepared to 
keep and care for his patient for a prolonged period. 

A plentiful supply of clean linen must always be at hand and liberally 
used for each patient. Sanitary drinking cups are used for the mouth- 
wash. 

The sterilizer should occupy a prominent and conspicuous place in the 
operating room. Above all it should be in constant readiness for use. 
It requires but little fuel and attention. Visible sterilization impresses 
the patient favorably as a part of visible cleanliness. 

The instruments are sterilized after each operation and put away 
ready for immediate use. It is advisable to sterilize all unused instru- 
ments daily to assure against possible contamination unknown to the 
operator. The cabinet drawers should be kept closed and free from dust, 
and wiped daily with an antiseptic solution. All gauze and cotton should 
be sterilized and kept in sterile sealed mason jars. 

When the patient presents for operation he should be approached 
with calm confidence and addressed in quiet tones. He should be seated 
comfortably in the operating chair, and before any examination is made be 
assured with as few words as possible that whatever is to be done will be 
under an anesthetic and with the minimum amount of pain and suffering. 
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The operator should thoroughly prepare himself by wasning his hands 
with tincture of green soap and hot water, then a 50 per cent. alcohol. 
This procedure should be within sight of the patient. The hands should 
be left warm and dry. Having seated the patient a napkin is adjusted 
and the mouth examined, noting conditions found in the surgical chart. 

All removable dentures. are taken from the mouth, and a mental 
note should be made of all large fillings, porcelain restorations, etc.—near 
the field of operation that may be injured in operating. 

Locate the tooth or teeth to be removed and note on chart cause of 
operation. Having located the teeth to be extracted paint the field of 
operation with iodine, administer the anesthetic of choice and proceed to 
operate with caution, care and speed. Caution and care are all import- 
ant, and while speed is desirable it should not be had at expense of the 
former. The careful rapid operator is the successful exodontist. 

The operation completed, the wound should be irrigated with a mild 
antiseptic or a normal salt solution. Then wipe out and thoroughly ex- 
amine the sockets for pieces of fractured alveolar process which are im- 
mediately removed. If the extraction of the tooth has caused a spread 
of the process this should be reduced at once by pressure of thumb and 
finger. Neglect of this will frequently be the cause of after pain. Should 
pathological conditions require curettage and drainage this should now 
be attended to. The patient is then instructed to use a mouth wash 
regularly and to return the following day for inspection of the wound. 
Every case should be inspected after 24 hours, and if at that time the 
conditions of the wound are not satisfactory, proper treatment should 
be immediately begun. 

The most prevalent complications after extraction are after pains and 
hemorrhage. Pain after extraction is due to several causes, some avoid- 
able others unavoidable to some extent. A frequent cause of after pain 
is a sequestrum or bit of fractured process left in the socket. This can be 
avoided by proper inspection of the wound after extraction. If, however, 
it has been overlooked and the wound partly healed the parts should be 
opened and sequestrum removed. The wound is then thoroughly ir- 
rigated with warm normal salt solution and patient discharged and in- 
structed to return for inspection. In all painful conditions of the socket 
orthoform powder introduced upon the plain or iodoform gauze will 
relieve the pain in most instances. Undue spreading of the alveolus is a 
frequent cause of pain and can be avoided by compressing and reducing 
the distention immediately after extracting. If, however, this has been 
neglected at the time of operation it will be quite a painful procedure, 
andsthe writer advises this to be done under an anesthetic. Dry socket. 
This condition is not as common as is generally supposed and is the least 
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often but most suspected cause of pain. A thorough swabbing of 
socket with aromatic sulp. acid, irrigation with warm normal salt solu- 
tion and a pack of iodoform gauze saturated with orthoform will soon 
relieve the pain and aid in rapid healing. Curetting may be resorted to, 
but is seldom necessary and if done requires anesthesia. 

Foreign bodies such as particles of filling material are sometimes the 
cause of pain. They are often difficult to locate and require aid of X-ray, 
for they may be lodged deep in the socket and escape discovery by eye 
or probe. Fractured bits of enamel of the extracted tooth or fragments 
of the root may also be the cause of disturbance. 

An acute undischarged alveolar abscess will cause pain, but the 
symptoms are entirely different from the usual socket disturbances and 
can be readily diagnosed. Where any suspicion of pus exists, without 
proper drainage having been obtained at the operation, the wound should 
be slightly packed with iodoform gauze and kept under observation until 
all danger has passed. 

The writer prefers iodoform gauze, not so much for its antiseptic 
qualities, but it is the safest dressing. If forgotten by the patient and left 
for an indefinite period it is not apt to cause any serious disturbance. 
Irrigating the wound with a normal salt solution and a thorough cleansing 
will often relieve painful conditions of the socket. Bleeding is the next 
most common complication met with after extraction. The patient 
should never be allowed to leave the office until all bleeding has stopped, 
and the wound should be examined before the patient leaves by the opera- 
tor. If the bleeding persists a simple cotton pressure plug is first at- 
tempted. This pressure plug is a lightly-rolled wad of sterilized ab- 
sorbent cotton, and so placed in the mouth and over the wound that 
when the jaws are closed pressure is caused against the bleeding part. 
This is retained for one or two hours, and will usually arrest the hemor- 
rhage. Should the bleeding persist the following procedure will be found 
effective: Wash the wound thoroughly with normal salt solution or mild . 
antiseptic, remove all blood clot and now observe carefully the source 
of bleeding. Having located the source, pack with a lightly-rolled cotton 
lampon which is rolled to as near as possible the size and shape of the 
socket. Force the lampon home into the socket with pressure and precis- 
ion and cover with pressure plug upon which the jaws are lightly closed 
and held in position. If the pressure plug is to remain over night a Bar- 
ton bandage should be applied. In the list of drugs will be found the 
most valuable of the styptics and coagulants which should be at hand in 
every office as an aid, but the writer depends most entirely upon _— 
to arrest hemorrhage. 

Syncopy is a condition often induced through fear and suffering and 
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may occur before or after an operation. The patient should always be 
under close observation by the operator or an attendant, and at the signs 
of blanching of the lips, pallor and perspiration, a dose of aromatic spirits 
of ammonia is administered by the mouth, the chair tilted back, head and 
feet on a level, or head lower than feet if possible, and kept in this position 
until normal. If beyond this stage the patient is unconscious, inject 
camphor and oil, strychnine or nitro-glycerine. Hypoderm. units of 
these drugs, ready for immediate use, should always be at hand. These 
can be purchased in collapsible tubes all ready and mounted with sterile 
hypo-needle for immediate injection without loss of time. Amyl nitrate 
pearls are also of great value. One of these pearls is crushed in a napkin 
and the fumes inhaled until normal color returns. Home treatment 
after extraction is important. The patient should be warned not to 
touch the wound with his fingers or any other object. A mouth-wash is 
prescribed and the patient instructed to use it frequently. If inflamma- 
tion and swelling are present ice bags on the swollen parts are ordered 
and continued until swelling is reduced. A thin wet cotton cloth is 
placed between the ice bag and skin to prevent irritation due to freezing. 
Heat applied externally will soften the parts, and if pus is pointing it 
seeks the point of least resistance and will break on the skin surface 
ultimately causing an ugly scar. Hot water in the mouth and cold ex- 
ternally may be applied at the same time with beneficial effect. 

All these, and nothing less, are the requirements of this operation. 
Strict surgical asepsis should be the keynote to every oral operation and 
unless this is achieved we cannot feel that we are doing justice to our 
patients, ourselves and our profession. 


DRUG LIST 


Normal salt solution Arom. sulph. acid 

5 per cent. carbolic Orthoform powder 

Ringer tablets . Hypo units camphor and oil 
Novocaine (Procaine) tablets Hypo units strychnine or nitro 
Distilled water glycerine 

Bromide tablets Thromboplastine 

Tr. iodine Coagulose 

Carbolic acid Hydrogen peroxide 


INSTRUMENTS 


t Upper alveolar bayonet 1 Lecluse elevator 
sharp forceps 1 Lancet 
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1 Upper Long beak narrow 2 Curettes 
Root forceps 1 College pliers’ 
1 Universal upper molar forceps 1 Mouth mirror 
1 Lower alveolar forceps 1 All metal syringe 


1 Right and one left Cryer elevator 


323 East 80TH St. 


FEDERAL CONTROL. OF DENTISTRY 


By R. N. Scrusy, D.D.S., CuILticotue, Mo. 


In the April issue of the Dicrst there appears an article by Dr. Paul 
S. Coleman of Wilburton, Okla., relative to the need of a federal law for 
the control of the practise of Dentistry. 

I, for one, want to second the suggestion that Dr. Coleman has offered. 
Let the dentists of the country make some movement, whereby the pass- 
age of such an act by the National legislature will be assured. Although 
in Missouri (in my opinion) we have one of the best and most progressive 
of state boards, it is well known that in other states there are boards of 
Dental Examiners who in any other public capacity would have been 
impeached and thrown out of office long before this, because the general 
public does not desire laws that make the obtainance of a license to prac- 
tise almost a physical impossibility. In fact, it is not the laws of a state 
so much as it is favoritism that is sometimes openly shown in the regular 
examinations for license. The fact that there are state boards that 
openly favor graduates of colleges in their own state is too well known to 
be doubted. I doubt very much the real ability of certain boards to 
conduct a fair and equitable examination for license. 

Allow me to quote a few instances where, in my belief and in the 
opinion of others who are not prejudiced along this line a favoritism was 
most flagrantly displayed. 

Brown, a fellow classmate of mine, applied and was allowed to take 
examination for license in a neighboring state. This applicant had al- 
ways been a studious fellow in college, and was above the average in 
workmanship and theory. He noticed from the time the examination 
started that certain members of the board were trying to make it as un- 
pleasant as possible for all applicants who were not graduates of the two 
dental colleges in the state. Each time an examiner approached Brown 
to inspect his practical work, he offered some untoward remark. Another 
applicant, Smith, from out of the state, was treated the same way. One 
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examiner, the president of the board, I believe, asked Smith in an insin- 
uating manner, ‘Why did you leave——? Why didn’t you stay where 
you were?” 

Brown put in fillings better than he had ever done before. His 
practical work was the best he had ever turned out. Brown personally 
told me this, and I am well enough acquainted with him to know that he 
is as straight as they make them. He was well satisfied with his theory. 
He felt sure that he had answered all questions correctly enough to assure 
him of a passing grade. They failed him, and they failed a half dozen 
out-of-state men that were really capable and deserving of a license. 
Some of them were dentists that had been in practice several years. One 
in particular had purchased a practice in the state, and the law gave him 
reciprocity on the theoretical examination. His practical work was 
far above the average and yet it failed him. His last word was that 
he would locate anyhow and fight it out in the courts. When this be- 
comes necessary, you know something is wrong. Brown returned to 
Missouri, took the examination, which, by the way, is always square, 
and passed. And the questions were in no degree less difficult than those 
of the other state. 

Ask the general opinion of the examiners of the state referred to. 
In ninety per cent. of the replies it will be the same. If such an over- 
whelming majority finds something wrong with a board like this, I am 
inclined to think, with all evidence taken into consideration, that there 
is something wrong. 

Now take certain Western states, oneinparticular. Doubtless there 
are few of you who do not know the reputation of this board. I heard 
of it during my freshman year in college. The fact that responsible 
dentists have reported the same thing substantiates my belief. I 
wouldn’t tip the board off, of course, but you know they are strong on 
the native son. 

Other of our Western states have but one examination yearly. Sup- 
pose that it is the first week in June. An applicant missing this examina- 
tion must wait until the following year for a trial. The law prohibits 
the issuance of temporary licenses. Suppose an applicant fails. You 
must admit that some good men fail occasionally. It means that he 
must wait another year before he is given another chance. Is that right? 

Let us look at the disadvantages of the so-called states rights system, 
in which the power is vested in the different state boards. Can you but 
admit that most dental laws have for their framers the members of the 
various state boards? Is it the will of the profession, or the public, that 
certain of the laws that are now on ourstatute books, relating to the prac- 
, tise of dentistry, are in force? Although I must admit that I can find no 
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fault with the ones of our particular state, it is because it is one of the 
few exceptions. I think few will take exception to this statement. 

Another point against the state board system. Every time an appli- 
cant desires to move to another state he is compelled to undergo needless 
expense and delay. With a National system of examination this would 
be eliminated. 

You will note that from articles appearing in the DicEst in the last 
few months that all South American countries have reciprocity. If this 
is possible between those countries, why, with a National board, would it 
not be possible to secure national reciprocity? 

From a personal standpoint, I would suggest a board where the stu- 
dents and faculty of a college come under the direct supervision of a mem- 
ber. For instance, a student is found loafing on the job, wasting his 
time. Let the National examiner warn him that a repetition will mean 
failure. Make him put forth his best efforts. Every dentist will admit 
that there were times that he loafed in college which could have been 
profitably employed along the lines of his profession. Let the examiner 
have the power to suggest a change in faculty. Some colleges are 
lamentably weak in certain chairs. Sometimes, of course, this is 
unavoidable. 

I do not advance my own views regarding this matter as 
the ones to be adopted. The principal thing is to work for the 
National Board. 


AMERICAN DENTISTS AND THE FRENCH PEASANTS 


By JouN B. Woops, WEsT BuRKE, VERMONT 


A teacher in one of the primary schools of southern France once 
called upon her pupils for original compositions on the subject of the 
American Soldier. There were several hundred of these quartered in the 
town, and the school children had been fraternizing with them. These 
literary efforts were amusing both in style and in the recital of American 
characteristics. But the two things most appealing to these children 
were our strange love of bathing and our well preserved teeth. 

Now the French soldier went to war when the call came whether he 
possessed good teeth or not. If he had none of his own he carried artificial 
teeth, and fought like a tiger notwithstanding. And his family went 
about their daily tasks in house and field and munitions plant with never 
a visit to the dentist. 

There are no such splendid movements toward national care of teeth - 
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from childhood up over there as we are starting on this side of the ocean. 
The rich and cultured, as a rule, possess good teeth and care for them, 
although there are noticeable exceptions to the rule among this very 
lovable class of French people. And among the middle class and peasan- 
try, bad teeth are almost universal. 

Of course, dentists were mobilized for war, going either to the front 
as combatant troops or taking their places in the medical establishment 
of the army. People had little money to spend with the dentists who re- 
mained, and these latter, for the most part, were old men who were un- 
able to accomplish much in the way of practice. European dentistry 
always has been far behind our own, both in technique and in medical 
science, so far as the general practitioner was concerned. Their famous 
men were established in the great hospitals or schools of Paris or other 
leading cities. 

Now our army dentists, almost without exception, yearned to go to 
the front. They looked forward to such special experience as the rebuild- 
ing of splintered jaws. But inasmuch as our army was scattered all over 
the country, with relatively few men in the trenches, many of them were 
sent to small posts far from the battle line. And the French people 
profited thereby, coming from far and near to be relieved of aching teeth. 
Of course, the army supplies were limited and could not be used for civil 
practice except in exceptional cases, where great good could be accom- 
plished, but the peasants were so glad to have their old ruins removed 
that local anaesthesia was among the least of their worries. And they 
brought ill fitting sets of artificial teeth to be remodeled. Inasmuch 
as the needs of our men were relatively few and not enough to keep our 
dentists busy, this added work was welcome, in that it afforded experience 
and filled idle hours. And the French always will bless them. 
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SHALL WE HAVE GOVERNMENT DENTISTRY? 


By EuGEnE Payne, M.D., D.D.S., SAN FRANcisco, CALIF. 


The object of all humanity in this life is to eliminate misery and 
increase happiness and well-being. It is not far from correct to say, 
that the efficiency of the human race can be raised twenty per cent. by 
perfect dentistry. Life itself will be prolonged, disease overcome and 
prevented, to say nothing of pain that can be avoided, and comfort 
added to human life. Child and infant life will be improved, and mor- 
tality in children decreased by greater health resistance. 


WHAT IS PERFECT DENTISTRY? 


It is dentistry that actually prevents decay of the teeth, and prevents 
the loss of a single tooth during the lifetime of the patient. It can be 
done. How may this all be brought about? By free dentistry to the 
masses under government control. By corrective measures before decay 
sets in. By thorough examinations every month, aided by electric cold 
light, revealing minute cavities between the teeth that are generally 
overlooked. 

We do not take advantage of all known knowledge to prevent the 
ravages of decay in teeth and to stamp out the causes. At present re- 
pair of the teeth is accomplished, accompanied by pain and imperfect 
operations, due to the effort of both patient and dentist to save and resur- 
rect wrecks of teeth that are beyond repair. 

By the present system it is expensive, imperfect, much of it useless, 
a health destroyer, and the aim of the dentist is usually to get as much 
money as possible. The system is all wrong in the light of the knowledge 
we possess of the causes and the prevention of decay, and methods we 
have for their care and repair. All of the pain, fear, dread and expense 
can be entirely overcome by a different plan, and going about the matter 
in a larger way, more humane, that will save the teeth for the masses, 
instead of for a few successful money getters. 

Let us take our own country where dentistry receives more attention 
than in any other part of the world. Seventy-five per cent. of the people 
receive indifferent or no attention, and their mouths are breeding nests of 
disease, i.e., discolored teeth, cavities, dead teeth and roots, blind absces- 
ses, fistulas, discharging pus, tartar, inflamed gums, pyorrhea, exposed 
nerves, earache, headache, toothache, neuralgia, pain throughout the 
body, indigestion, sallow skin, pimples, general malaise, vile breath, 
throat and nose infected and inflamed, constant colds, no resistance to 
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disease. What could be worse except being bed-fast? All of the above 
mean blood poisoning, a saturation of infection, that just permits the. 
patient to live and that is all, for it saps the energy and ambition and 
takes the sparkle out of life. 

Furthermore, poor and careless dentistry brings the same conditions. 
People who get good care in the early stages, and are scrupulously careful 
of their teeth under advice of dentists of the better class who do the work, 
do not realize the condition of the seventy-five per cent. of the people 
who do not have any work done. Such people are indifferent to it, for 
the reason that it means an extensive operation, with no money to pay 
for it, and the masses go on in their misery, disease and uncleanliness. 
Tell me, what else can they do under such conditions? 

There is ample ability, material, money and time. Money is like 
water—irrigate where it will do most good, and benefit humanity; direct 
it from the fountain head—the government. Under present conditions 
how can the man that works for a wage spare a hundred dollars to patch - 
up wrecks of teeth, when the children need shoes? Probably one hun- 
dred dollars would be a very moderate price, and the lowest under the 
plan now in vogue, for the time consumed and service rendered. A 
wealthy patient might pay three times the price for half the work, and 
not notice any change in his food and clothing. The system and con- 
ditions can be changed so that all may have an even chance for health. 
Diseased teeth, decay of the teeth, can be eradicated, stamped out, just 
as surely by a system of prevention, as smallpox has been stamped out 
- by vaccination—compulsory vaccination. Likewise typhoid in the 
army. 

The cause of this disease, decay of the teeth, is poverty, absence of 
the price, nothing else; even the well-to-do think they cannot afford the 
price, and would rather spend the money for other more important things, 
and all have the habit of placing it last on the list of urgent needs, al- 
though it is right at headquarters, used three times a day; every thought, 
action and even length of life depend upon the perfect health of teeth. 
Reduced to government supervision, it becomes a small item, with the 
greatest possible benefit to all. It will be, beyond comparison, the best 
health measure ever put forth. 

Magazines are filled with articles claiming that the lack of brushing 
and uncleanliness is the cause of decay. This is not the prime cause. 
The real cause of decay of the teeth lies in lowered vitality, absence of 
resistance, absence of lime and phosphorus in the food, absence of exer- 
cise of the teeth in masticating, but most important of all are the faults 
of nature in the enamel structure, wherein the crevices—unfinished 
minute pockets or pits—food lodges and ferments, producing bacteria 
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that cannot be brushed away, or in any manner removed, except by cut- 
ting out and filling. Sealing the defect we aid nature, and shut out the 
enemy. 

Now, if this is not done, and the vitality of the tooth is not sufficiently 
resistant, or the food lacks lime, phosphorus and other necessary vital 
chemical elements, decay sets in. This being the case, the proper thing 
to do to prevent decay of the teeth and keep them in health without the 
loss of one is to begin their care in the most serious manner before decay 
sets in. Not by eternal brushing—that does not reach the point in- 
volved—but by filling the imperfections unfinished by nature in the 
development of the tooth, in other words filling the teeth before they 
decay. 

One tenth of the work, the hard actual operations now performed, if 
done at the proper time along the plan outlined above, would render un- 
necessary all bridge work, plates and crowns, and would forever do away 
with toothache caused by cavities. Such work would raise the resis- 
tance of the individual to ward off further decay, would eliminate pain 
in all operations, would be lasting, and all dread of dentistry a thing of 
the past. 

If you will bear in mind that the best upper and lower plates ever 
made are about as useful as a glass eye, as compared with your natural 
teeth, you can readily understand the necessity of stamping out decay 
of the teeth, and doing everything that can be done for prevention; 
follow this up by filling minute cavities, if they should occur, between 
monthly examinations. You will say this procedure is too radical, and 
that people will not have their teeth filled before they decay and give 
trouble. Yes they will! I will tell you why they will. At present it is 
a matter of expense and dread of pain that controls the entire situation, 
so far as the public is concerned. If you will convince the people that 
pain and expense are both overcome, the plan can be carried through so 
far as the willingness of the masses plays a part, and in just as positive a 
manner as stamping out smallpox; and humanity will be forever rid of 
the ravages of decay, and the trail of diseases that follow in the wake of 
abscessed and unhealthy teeth. 


IF THE GOVERNMENT PAID THE BILL WOULD PEOPLE HAVE THEIR 
TEETH FILLED? THEY WOULD FOR HEALTH’S SAKE 


Would it pay the Government—the people—to have the efficiency 
of every m2n, woman and child increased twenty per cent. in bothstrength 
and brain power, to say nothing of the absence of pain, and increased 
individual joy to all humanity in this great republic? What is money 
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good for, but for health and happiness? What is life worth except for 
health and happiness? 

Let us imagine that the Government did pay the bill. This is the 
age of big things. Uncle Sam has put on his spectacles. If Uncle Sam 
can take over railroads, even if there are some errors in the beginning, he 
can organize, regulate and systematize the dentists in their work for 
better results, than at present, benefiting all the people, and at the same 
time make the life and work of the dentist a pleasure, instead of the 
drudgery it is at present. Properly organized and protected, every 
dentist could be asked to come in, and no doubt would be glad to get 
into such an organization. He would have plenty of work, be assured of 
a good living, a good home, and could practise along correct lines, and 
would not have to scramble eternally for the almighty dollar, to pay 
rent and keep the wolf from the door. He could practise eight hours 
comfortably, consciously happy in the knowledge that he was doing the 
work right, and not on a hunt for the dollar in every mouth. 

The work would soon become clean work, not filling wrecks, but pre- 
serving clean teeth in clean mouths. Not destroying gold in hundreds 
of thousands of crowns, fifty per cent. of which ruins both teeth and health 
in the grand rush to put them on and get the money. Instead, he would 
spend his time in filling cavities for prevention, before destructive decay 
sets in and had reduced the tooth to a wreck, a disagreeable thing to 
clean out and painful as well. I am talking to all the people, and for all 
the people, and trying to evolve a plan that would benefit the tribe 
I belong to, but especially the people at large. 

Uncle Sam, having taken over all the dentists, for all the people, and 
having organized them through a board of directors, advised by one 
educated in business systematization, he would have an army of educated 
workers set free, to put forth their best efforts along correct lines of 
practice, untrammeled by fees—money hunting. A united army of 
Health Workers for Uncle Sam and Humanity. Peace and plenty take 
the wolf out of mankind. To make this a succéss it necessarily must 
follow lines of liberality. Pay the dentist well, for it will bear fruit and 
pay its own way in the immediate return to the nation. A liberal salary 
in lieu of fees; a home to live in all managed and paid for by the govern- 
ment. Fifty thousand dentists, a house for his family according to the 
number in family. Allowing a salary of $500 a month, and all materials 
furnished, the project would run into battleship and canal appropriation 
sums of money for free dentistry. But what of that when health and 
-efficiency can be weighed against it? It would simply amount to an 
exchange all around—you help me, I help you, as the money would cir- 
culate and come back in time, and all be benefited. 
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Ten years ago it would have been absurd to suggest a project of such 
proportions, but to-day, with all the knowledge we have of the ravages 
of decayed teeth causing disease in one hundred and ten million people, 
money is of small value in comparison. If all the people pay a tax in 
proportion to their ability to pay, and the expense systematized as a 
school tax is, the poor man, the widow, the orphaned children through- 
out the land would fare as well as the greatest. Divide the cities into 
districts, as many as necessary, centralize the offices into one thoroughly 
equipped office building in each district. This would save office rent, 
and would be more convenient for the people by far than offices in the 
heart of the city where rents are high. 

The dentist, under this plan, would work, and not be idle half his 
time waiting for a small big fee case, but doing something worth while, a 
real benefactor of humanity. Yes, working eight hours as an early shift, 
or eight hours as a late shift; and in these sixteen hours the early and late 
wage earner would find time away from his occupied hours to get tooth 
help and tooth health. All dentists to work eight hour shifts. Neglect 
of duty, shirking service, and inefficiency would bring a fine, suspension 
or dishonorable discharge, and the culprit could find new fields for his 
talents in other vocations. Practising perfect dentistry, wherein every 
tooth would receive individual attention for protection against decay, 
before disease or decay fastened upon the tooth, means that by the sys- 
tem of monthly examinations and free dentistry all of the patients so 
treated would require at odd times only simple, uncomplicated operations, 

Dentistry reduced to simple operations would require comparatively 
small equipment, and if bought in quantity the expense greatly reduced. 
X-rays would be used in rare cases, teeth would seldom die from cavity 
exposure as at present; extraction would seldom be necessary; diseases 
of the teeth brought on by loss of the teeth, and displacement of the 
teeth would not occur. A man to enter the army must have teeth up to 
a certain standard, and must pay for this himself before making appli- 
cation to enter the army or navy. . 

The masses—the wage earners, the workers must seek employment, 
and their children attend school. Now, if it were made necessary that 
teeth must be in order to enter school or to obtain employment, and if 
this service was free, also practically free from pain, it would soon become 
as universal and positive as wearing shoes and stockings to protect the 
feet, and would soon become one of the first considerations of daily life. 
It would become a habit, as definite as shaving or hair cutting. Con- 
ducted as at present, helter skelter, privately, it is the last on the list to. 
receive attention, and then only when forced on the patient by intolerable 
pain that drives him in. Pyorrhea, that distressing gum and alveolar 


4 
is 
re 


SHALL WE HAVE GOVERNMENT DENTISTRY? 533 


disease so common, is controllable if attention is given and treat- 
ment instituted before the disease gains a hold. That is, treat it 
before it occurs—preventive measures again. Much of this scientific _ 
hullabaloo can be es toa en uncomplicated affair by this easy 
formula: ‘Do it now.’ 

Pyorrhea, as every dentist asi is caused by a fault of nature, i.e., 
an imperfect union between the hard and soft tissues at the neck of the 
tooth; a slight pocket, harboring bacteria and food particles, therefore 
requiring treatment to prevent these pockets breaking down and becom- 
ing large, destructive pus pockets, If tartar accumulations are removed 
and rigid monthly examinations made, the disease can be prevented. 
In time the use of gold and materials of all kinds would gradually de- 
crease in quantity; the teeth of the masses would so improve that little 
gold would be required, plates, crowns and bridges becoming a thing of 
the past. 

The country, as apart from the city, could remain as at present, but 
under a government supervision similar to the postal system. This is 
not a tremendous undertaking. It would become simple as soon as a 
correct working unit in any small city was proven. It is possible, prac- 
ticable, sane, and should be done now. The only difference between 
caries—cavities in the teeth—pyorrhea, pus diseases, fistulas and abscesses 
of the mouth, teeth and gums and smallpox is the difference in the time 
it takes to kill. They are all pus diseases. One kills in a week or two, 
the other shortens life twenty or thirty years when allowed to run riot, and 
all this time the victim is in unsound health, not happy, not comfortable, 
suffers more or less pain, blood contamination, heart, lungs, skin and 
joints affected. 

This is a rough plan, I admit, and written on impulse as I see it, but 
it is an idea, a seed thought to bear fruit. Who has a better plan? 
Write me, and I will place the knowledge thus gained in channels to 
receive attention. There is great strength in organized effort. 

CALIFORNIA THEATRE BUILDING. 
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WHERE THE KIDDIES LOVE THE DENTIST 


By MarcaretT L. FARRAND, NEw York CITY 


Did you ever see a row of eager school children clamoring to be “next” 
in a dentist’s chair? The American Red Cross accomplished that marvel 
in France. The dental booth was one of the most popular exhibits in the 

big Baby Saving Shows which were held in Lyons and Marseilles and St. 
Etienne. The walls were hung with gruesome posters of the insidious 
process of decay; there were cases of fascinating plaster models; there 

was a gigantic tooth brush, larger than the largest child; there was a 
dentist’s chair and a glass instrument stand perfectly equipped; there was 

a dentist in khaki uniform; there was an interpreter—and the dominating 

war cry of it all was, ‘Un dent propre ne se carie jamais” —(A clean tooth 
never decays). 

As the school children, who visited the exhibition every morning in 

classes headed by a teacher, came to the dental booth, the tall young 
dentist would single out a small girl or boy and pop him into the chair. 
The instruments and brushes would work like lightning while the other 
children hung breathless on the process and the words of the interpreter. 
When their mate was returned to their midst with his grimy little teeth 
transformed into two shining, pearly rows there was an overwhelming 
rush of volunteers to take his place. 

Naturally the enthusiasm was turned into the definite channels of 
clinics where thorough and scientific work could be done. It was also 
followed up by a clever and original form of educational propaganda. 

As each child left the exhibition a little book was handed to him. The 
cover depicted an earnest young person vigorously brushing her doll’s 
teeth and bore the legend: “Why take care of your teeth?” The 
eight pages answered the question with trenchant maxims and de- 
liciously-amusing pictures, which were greatly appreciated. They : 
were drawn for the Red Cross by a French artist with a delightfully 
original sense of humor, and they put the elementary principles of the 

care of the teeth in a way which it is hard for a child to forget: ‘“‘ Rinse 

your mouth after each meal; Brush your teeth night and morning; 
Don’t forget to brush the inner side of your teeth; Have your teeth ex- 
amined by a good dentist at least once a year; It is more important for 
children to brush their teeth than to wash their faces; A wholesome mouth 

and clean teeth are one of the best and surest safeguards of health; Good 
teeth, good mastication—good digestion, good health.” 

So the precepts run, and then there are such terrible warnings as to 
the results of neglecting them, as: ‘‘When you lose a tooth, it is for ever; 
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the best imitation can not replace it,” while pathetically suffering small 
boys and girls wish to know how a neglected tooth can make such a big 
cheek or regret tearfully that their teeth hurt them so that they cannot 
eat candy any more. 

The pictures are particularly French in their manner and in their 
appeal, but the same ideas could easily be set forth in a way which would 
take an equal hold on the mind of the American child, to his delight, his 
amusement, his interest, and his benefit. 


THE VALUE OF BENZOIC AND SALICYLIC ACIDS 
By Geo. J. BLEEcHER, D.D.S., PA. 


Science has been making wonderful progress and there is all reason to 
believe that it will continue at its rapid pace constantly on the alert for 
something new. 

There are continually brought to our attention new ideas and new fads; 
especially is this true in the field of medicine and its allied branches. 
Sometimes in our endeavor to make new discoveries, we at times over- 
look very valuable and important material. This also holds true in the 
field of dental medicine. Many of us are so taken up with the construc- 
tion of bridgework and platework, that very little attention is being 
paid to dental materia medica, with the result that many dental 
practitioners know very little about the materia medica of the different 
ingredients they employ, in so far as medicaments are concerned, being 
forced to prescribe only that which is advertised on the market. 

Those who are interested in the field of dental medicine perhaps have 
read something concerning the antiseptic and germicidal value of benzoic 
and salicylic acids. They are not recent additions to the pharmacopiae. 
Miller was very enthusiastic with the results he had obtained with these 
ingredients. He has stated that a 1 to 100 solution of either of these 
products will devitalize bacteria in less than one minute; nevertheless, 
they have been overlooked. For the last few years, I have employed 
these ingredients and they have been very beneficial in my hands in the 
treatment of infectious conditions about the oral cavity, in the treatment 
of pyorrhea, and also in the treatment of septic conditions of root canals, 
as well as a destroyer of bacterial life in cavities previous to filling teeth. | 

The reason these two medicaments are of value, is because they pro- 
duce quick results, inasmuch as they require so short a time to produce 
devitalization of bacteria. 
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We are all aware of the fact that carbolic acid, bichloride of mercury, 
formalin and trikresol are powerful antiseptics and disinfectants, and 
that the essential oils are very valuable antiseptics. Furthermore, 
we also know that the above-named ingredients are destroyers of the 
soft tissues about the mouth and must be handled with care; that is, if 
one desires to employ same for the soft tissues of the oral cavity such 
as a mouth wash. 

In making use of either salicylic or benzoic acid, we are using a drug 
that is powerful and quick in its action and has the advantage in not being 
eschorotic. If employed as a mouth wash in a 1 to too dilution, it has 
no equal for the destruction of the pus-producing bacteria, if the rapidity 
of its action is taken into consideration. When a mouth wash is pre- 
scribed for our patients, many of us fail to realize that the average pa- 
tient will not retain a solution in the mouth for any considerable length 
of time in order to be beneficial. We must not forget that carbolic acid, 
though powerful when not diluted, has no value when prescribed in such 
strength as is permissible to be taken as a mouth wash. Usually a one 
per cent. solution of carbolic acid is used as a mouth wash. Now in 
order that this strength should accomplish results, the patient would 
have to retain this in the mouth for at least ten minutes, and hardly any 
of our patients do this. For the devitalization of bacterial life, neither 
carbolic acid, formalin, trikresol, or thymol will produce the same result 
in so short a space of time as the salicylic or benzoic acid, with but one 
exception, and that is the bichloride of mercury; but the bichloride solu- 
tion has the disadvantage of coagulating albumen when used in connec- 
tion with the soft tissues of the mouth for infected areas, and its 
poisonous nature. 

Benzcic and salicylic acids are very valuable for injection around pus 
pockets in pyorrhea, by dissolving either in camphorated oil to the 
extent of one per cent. and also employed in the same solvent, or in any 
essential oil in the treatment of canals. It may also be combined with 
two per cent. formalin or trikresol, and may also be added to alcohol in 
swabbing out canals or in cavities previous to filling. 

As a mouth wash, I usually combine benzoic acid with thymol, to 
which I also add menthol, some of the essential oils and glycerine. 

1700 N. 4th St. 


& & & 


od 
as 
i 
— = 


PYORRHEA AND AUTOGENOUS VACCINES 


OIL OF CLOVES A PERFECT ANTISEPTIC 


By G. ALDEN Mitts, NEw York City 


Dr. Miller, who was acknowledged to be one of the most learned 
men in dental chemistry, declared that oil of cloves was a perfect anti- 
septic. 

At the present time I am reading the published history of the New 
York State Dental Society for the past fifty years, and realize that I 
can see again many familiar faces of practical men I had known through 
all that time. But nowhere, it seems, in this half century now past, 
was it known or heard of (except to a few) that oil of cloves was an anti- 
septic of great value. 

I may say that I am amazed even to-day at the absolute neglect of 
its use. After hearing of Dr. Miller’s important statement I at once 
commenced to apply it in my own practice, and found it to be a won- 
derful antiseptic, easy to control and safe to use in pyorrhea and nearly 
every phase of difficult pulp treatment. 

320 CENTRAL. PARK WEST. 


PYORRHEA AND AUTOGENOUS VACCINES 
By G. M. Horrman, D.M.D., PortLanp, OREGON 


In reviewing 100 cases of Pyorrhea Alveolaris, each of which was ex- 
amined from a direct smear of pus, plus cultures, we have found the pre- 
dominating organism of the infection to be streptococci pyogenese. The 
staphylococci, usually aureus and albus, were present in 30 per cent. of 
all cases. Spirochaetes, fusiform B. mould fungus and some diplococci 
are frequently found associated with the streptococci pyogenese. It 
has been our practice to treat these cases with autogenous vaccines of 
streptococci pyogenese, eliminating the extraneous organisms above cited. 

It may be of interest to note in but ten cases the amebae buccalis was 
found, which organism for years was believed to be the cause of the ma- 
jority of cases of pyorrhea. 

Before undertaking the use of vaccines, we would suggest the careful 
perusal of some recognized works on bacterial vaccines; for example, that 
of Sajous, as delineated in “Sajous Analytic Cyclopedia of Practical 
Medicine.” 
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We would also suggest close codperation with the patient’s physician 
for the purpose of complete diagnosis of possible concomitant conditions. 
It is our practice to chart all complicating conditions. This precaution 
is necessary, lest some other focus of infection be overlooked, in which 
case the use of vaccine is dangerous. 

A few results may be quoted. In 26 cases of neuritis, in which we 
were called upon to treat the pyorrhea alveolaris present, we were able 
to give complete relief in six to nine injections per case, and all were 
completely cured after twelve injections. 

In cases of Anemia, Bright’s Disease, Hysteria, Pleurisy and stomach 
disorders, we were able to show a marked improvement after the first 
month’s treatment. One hysteria and several stomach disorders were 
completely cured up after giving twelve injections of vaccine. 

We heartily commend the careful use of autogenous vaccines during 
the treatment of pyorrhea alveolaris. We all know the value of vaccines 
as applied to systemic conditions, hence it is but reasonable that they 
should be effective in this work. Further, a more permanent cure is 
given. 

Thorough scaling and polishing must be done. It is best, however, 
to permit of several days of rest between sittings, as rest is essential in 
treating all inflammatory conditions. Daily scaling, on sore teeth, aggra- 


vates peridental membrane and gum tissue and is, therefore, harmful. 
Pockets should be cleansed out with a good antiseptic. We use thymol 
and bicarbonate of soda. 

1208 STEVENS BLDc. 
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ARTISTIC PROSTHESIS 


ARTISTIC PROSTHESIS 


We reprint in this issue an article written by Dr. Nelville S. Hoff, 
editor of the Dental Register, as a comment on an article by Dr. J. Leon 
Williams, which was published in the June number of the DENTAL 
Dicest. We certainly commend Dr. Hoff’s timely remarks to the 
careful consideration of all dentists who aim to serve their patients to the 
ideal degree. 

Dr. Williams’ definition of art as it is to be developed in our calling is 
both ideal and practical. In fact, he assures us that only the ideal can 
be practical, at least he makes his comment so specific that he leaves 
us no other logical conclusion. We may not all have this conception of 
our prosthetic endeavors, as he very truly says, and most of us, perhaps, 
can have little sympathy with so high a conception as he apparently has 
in mind as he writes, but it seems to us he has issued a challenge to us 
that we should not let pass without the most careful consideration 

If we take up only one point of his address—that of color harmony in 
dental prosthesis—and examine ourselves thoughtfully, we shall soon 
find that in practical endeavors our methods in the past have been con- 
fined entirely to matching tooth colors, as we superficially observe them; 
or, as our circumstances enable us to produce effects which do not shock 
our patients by their gross inharmonies. Dr. Orton in his paper blames 
the tooth manufacturer for much of the failure of dental prosthetists to 
produce a higher type of color harmony, while Dr. Williams says very 
properly this is not the whole trouble. Dr. Williams asserts further 
that when the profession knows what is wanted that the manufacturers 
will supply the demand. We are not at all sure of this, for we have an 
idea that it will be about as impracticable for porcelain tooth manu- 
facturers to make truly artistic porcelain teeth in the desired quantities 
to meet the needs of all classes of people, as it is for present-day methods 
to produce artistic pottery in sufficient quantity to meet the needs of 
domestic service in table dishes that are beautiful enough to stimulate the 
appetite for ordinary food. .The manufacturers of artistic vases are de- 
lighted if they can secure one real prize piece of pottery in hundreds 
of strenuous, well-directed endeavors. This, of course, is due to the 
practical impossibility of accurately laying on the colors and applying 
the heat treatment with such precision that any predetermined result 
may be assured. Now, since porcelain teeth are produced by much the 
same processes, we can never expect much better results as long as teeth 
are produced in such quantities and by present methods. Undoubtedly, 
we shall improve our tooth colors in time, just as we have already done 
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with tooth forms and colors from the original colors and forms as first 
produced by Fonzi and others, and we should not cease to strive for a 
better or more ideal product, especially if there is any possibility or hope 
of attaining so desired a result. 

We also believe that there is gross neglect as well as much ignorance 
prevalent in the matter of selecting and adapting the teeth which are now 
available. All one needs to do to convince himself of this fact is that he 
attend some social reception, where a large number of older persons ap- 
pear in dress parade, and give especial attention to the shocking inhar- 
monies in the dental toilets as compared with other environments. The 
wonder is that people of refined inclinations will tolerate the incongrui- 
ties generally seen in such places. In many cases nothing in the way of 
artistic replacement seems to have been considered, either in materials 
or mechanical construction or adaptation. A consideration of this line 
of thought would lead us too far away, however, from the purpose of this 
comment, as it is a subject which at no distant day will surely have to be 
considered more thoughtfully than it has ever been. Let us hope it may 
be studied both artistically and scientifically in the sense of Dr. Williams’ 
definition of what true art really is or should be. 

We have studied the mechanics of dental art to good purpose but we 
shall never gain any true conceptions of the ideal until we get a better 
conception of what nature is or should be in the typical. Even then, the 
natural will not artistically represent the harmonious. In the wonderful 
work of Dr. D. D. Smith in creating hygienic oral conditions by polish- 
ing the teeth at frequent intervals, he discovered that there were only 
a few shades of color in the natural teeth, and that there was not so 
much variation in different ages of the patients as we had formerly sup- 
posed. It should be possible to standardize our porcelain, and possibly 
to so glaze it that we should get a more artistic refraction of light and 
then more beautiful and artistic color results, and it should be accom- 
plished with such simple combinations that even the thoughtless dentists 
could not make such manifest blunders as are all too common today. 


SEPTEMBER 


O fair September, thy first breezes bring 
The dry leaf’s rustle and the squirrels’ laughter; 
The cool, fresh air whence health and vigor spring, 
And promise of exceeding joy hereafter! 
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DENTAL LICENSE REQUIREMENTS IN THE UNITED STATES 
OF AMERICA 


By ALPHONSO IRwIN, D.D.S., CAMDEN, N. J. 


ASSISTANT DENTISTS 
Continued 


Rhode Island: Dental Law dated 1913. Section 7. (As amended by 
Chapter 941 of the Public Laws, 1913.) Any person who shall practise 
or attempt to practise dentistry in this state without being registered 
with said board and obtaining a certificate as required by this chapter, 
or who shall violate any of the provisions of this chapter, and any person 
or corporation owning or carrying on a dental business and in said busi- 
ness employing or permitting any person to practise dentistry in this 
state without being registered and vbtaining a certificate as aforesaid, 
shall be deemed guilty of a misdemeanor, and upon conviction shall be 
fined for the first offence not less than fifty nor more than one hundred 
dollars, and for the second or any subsequent offence not less than one 
hundred nor more than two hundred dollars, or be imprisoned not more 
than thirty days or both; and the opening or maintaining of a dentist’s 
office, displaying of a dentist’s sign or door-plate, or the advertising of a 
readiness to practise dentistry in this state in the public prints, or by 
cards, circulars, posters, or in any other manner, by any such person 
shall be evidence of such violation. 

Section 10. Every practising dentist shall keep his certificate of 
license, or, in case it be lost, a duplicate thereof, posted in some con- 
spicuous place or manner, so as to be in plain view of his patients; and 
every person, firm, or corporation owning or carrying on a dental business 
in any office, or other room or rooms, shall have, if a person, his or her 
full name, if a firm, the full names of the members thereof, and if a cor- 
poration, the full corporate name thereof, exhibited in plain, readable 
letters in such office or other room or rooms. Whoever violates any of 
the provisions of this section shall be fined not exceeding twenty dollars. 


South Carolina: The Civil Code of Laws of South Carolina 1912, do 
not contain any specific clause relating to the employment of assistant 
dentists. 
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The criminal code of 1902 contains the following Act in regard to the 
practise of dentistry that may be regarded as pertinent: 

Section 301. Any person who, for fee or reward, shall practise den- 
tistry in violation of the laws of this state regulating the practise thereof 
shall be liable to indictment, and on conviction shall be fined not less than 
fifty nor more than three hundred dollars, or be imprisoned at hard labor 
on the County chain gang for a period of not less than one month nor 
more than twelve months. Provided, that nothing in this section shall 
be so construed as to prevent any person from extracting teeth. All 
fines collected shall enure to the educational fund of the County where 
the offender resides. 


South Dakota: 1909 Law. Sec. 6. Dentisiry Defined—Inhibition— 
Exception. Any person shall be said to be practising dentistry with- 
in the meaning of this section, who shall hold himself out before the 
public as practising dentistry by equippping an office, advertising or 
permitting it to be done by sign, card, circular, hand-bill, newspaper 
or otherwise, that he can or will attempt to perform dental operations 
of any kind, treat diseases or lesions of the human jaw, or replace lost 
teeth by artificial ones, or attempt to correct malposition thereof, or 
who shall for a fee, salary or other reward, paid or to be paid, either to 
himself or to another person, perform dental operations of any kind, 
treat diseases or lesions of the human jaw or teeth or replace lost 
teeth by artificial ones, or attempt to correct malposition thereof. The 
foregoing provisions of this section shall not apply to students enrolled 
in and regularly attending any dental college, who perform acts of den- 
tistry in the pursuit of clinical advantages under the direct supervision of 
a preceptor or a licensed dentist, during the period of their enrollment; 
and the provisions of this Act shall not prevent any legally licensed resi- 
dent physician or surgeon from extracting teeth or to prevent any person 
from using any domestic remedy for relief of pain. 

Section 8. Penalty for Violation of this Act: Any person violating 
any provision of this Act is guilty of a misdemeanor, and upon conviction 
for the first offense shall be punished by a fine not to exceed one hundred 
dollars ($100), or less than fifty dollars ($50) or by imprisonment in the 
county jail not to exceed thirty days, or by both fine and imprisonment. 
For the second offense the punishment shall be a fine of three hundred 
dollars ($300) and thirty days imprisonment in the county jail. For the 
third offense the fine shall be five hundred dollars ($500) and ninety 
days in the county jail. 


Tennessee: Law of 1919. The dental law of Tennessee does not 
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appear to contain any specific Act relating to the employment of Assist- 
ant Dentists. 


The following items are new enactments regarding “Assistants” in the 
dental laws of Idaho and Minnesota which came to hand after those previ- 
ously in force had been printed in the DENTAL DIGEST. 


Idaho: 1919. Chapter 60. Section 1. Dentistry defined. Any per- 
son shall be regarded as practising or attempting to practise dentistry 
within the meaning of this chapter, who acts as manager, proprietor, or 
conductor of a place for performing dental operations, or who, for a fee, 
salary, or other reward paid to, or to be paid to him, or any other person 
performing dental operations of any kind, or who shall use the word 
“dentist,” or “dental surgery” or letters ‘‘D.D.S.,” or any other letter or 
title in connection with the practise of dentistry or dental surgery, or who 
shall diagnose, or profess to diagnose or examine or contract for the treat- 
ment of,orwho shall treat or profess to treat, or advertise as treating any 
diseases or disorders or lesions of the oral cavity, teeth, gums, maxillary 
bones, or extract teeth, or repair or fill cavities, correct malpositions 
of the teeth or jaws, or supply artificial teeth as substitutes for natural — 
teeth or administer an anzesthetic, general or local, or in any other 
way engage in the practise included in the curricula of recognized dental 
colleges; provided, that nothing in this section shall prohibit a doctor of 
medicine, registered and licensed as such, and authorized to practise 
under the laws of Idaho, from performing such acts of dentistry as is 
expressly provided by this chapter. 

Section 2. License a Prerequisite to Practise. It is unlawful for 
any person to practise dentistry unless he shall obtain a license so to do 
as provided in this act. 

Section 11. Name Plate. Any person shall, before attempting to 
practise dentistry, or before holding himself out as a practising dentist, 
have a name plate prepared and placed in a conspicuous place on the 
outer door of the office wherein the licensee practises or offers to practise 
dentistry, which name plate shall be in plain English letters giving the ° 
name of the licensee as it is written in said certificate of registration and 
license; the letters on said name plate shall not be less than two (2) 
inches high. 

Section 14. Use of Trade Name Prohibited. It shall be unlawful 
for any person, or persons to practise, or offer to practise or hold them- 
selves out as practising dentistry or dental surgery under any name except 
his own propey name, which shall be the name used in his certificate of 
registration as a dentist and in the license granted to him as a dentist, as 
provided for in this article. It shall be unlawful for any person or per- 
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sons in this state to use the name of any company, association, corpora- 
tion, trade name or business name, or to operate, manage or be employed 
in any room or rooms or office where dental work is done or contracted for 
or advertised to be done or where salaried solicitors are employed, under 
the name of any company, association, corporation, trade name or busi- 
ness name. Any person or persons practising or advertising as practis- 
ing dentistry or dental surgery, shall practise and advertise to practise 
same only under his own proper name as is stated in the certificate of 
registration and license issued under the provisions of this act. Any 
person violating the provisions of this section shall on conviction be 
adjudged guilty of a misdemeanor and punished according to the 
provisions of this act. 

Section 15. Revocation of License. Every license or certificate of 
registration issued under the provisions of this act shall be subject to re- 
vocation of the department upon any of the following grounds: . . . (6) 
If any licensee or registered dentist shall employ or permit any person 
not regularly registered and licensed to practise dentistry, to practise 
the same in the office or under the control or direction of such licensed, or 
registered dentist. 

Section 21. Violation—Penalty. Any person who shall practise, 
or attempt to practise dentistry or dental surgery within the State of 
Idaho, without having been registered and licensed for that purpose, or 
during the period of revocation of his license or registration, or who shall 
violate any of the provisions of this act shall, upon conviction thereof, 
be adjudged guilty of a misdemeanor and shall be fined not less than 
fifty dollars ($50) nor more than two hundred dollars ($200) or shall be 
imprisoned in the county jail not less than one month or more than six 
months, or shall be punished by both fine and imprisonment. Each act 
of practise or attempt to practise dentistry as defined in this act, shall 
be deemed a separate offense within the meaning of this Act. Ap- 
proved March 14, 19109. 

Chapter 138, Section 1. All persons required to procure licenses from 
the department of law enforcement as a prerequisite for engaging in a trade 
occupation or profession must annually renew the same on July ist 
of each year. In case of failure so to renew a license, the department 
shall cancel the same. : ; 

Section 2. The licentiate shall pay to the department of law en- 
forcement annually a renewal fee of $2.00. 


Minnesota: Law approved April 15, 1919. Section 3. Dentistry— 
Practising of, Defined. Al persons shall be said to be practising dentistry 
within the meaning of this act, who shall do any of the acts compre- 
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hended within any or all of following subdivision: . . . (2) By himself, his 
servants or agents, and for a fee, salary, or other reward paid or to be 
paid either to himself or to any other person for him, diagnose, treat, 
operate or prescribe for, or attempt to diagnose, treat, operate or pre- 
scribe for any disease, lesion, pain, injury, defect, deformity or physical 
condition of the human teeth, alveolar process, gums or jaws, or replace 
teeth by artificial ones or correct malpositions thereof: (3) In the con- 
struction of this section, the word “person” shall be deemed to include 
all individuals, corporations or associations. The word himself shall 
be construed to include “herself,” ‘themselves,’ or ‘“‘itself.” The 
word “his” shall be construed to include “her ” “them” or “it.” The 
singular shall include the plural. 

Section 6. Prohibition—Penalties. Any person, firm, association or 
corporation, found guilty of the following acts, shall be deemed 
guilty of a misdemeanor and in this connection all officers, agents or 
employees of a corporation or association participating therein, shall be 
likewise guilty of a misdemeanor: 

(1) Practising dentistry as in this law defined without being first 
duly licensed. 

(2) Owning, running, operating, or conducting any room or rooms, 
office or dental parlors, where dentistry is practised as defined in this act, 
or where dental work of any kind is done or performed or contracted for 
wherein an unlicensed person is practising dentistry contrary to the pro- 
visions of this law. 

(5) Operating, managing or being employed in any room or rooms or 
office where dental work is done or contracted for, or advertised to be 
done, where solicitors are employed. 

Whoever shall be convicted of a misdemeanor for a violation of any 
of the provisions of this act, shall be punished for the first offense by im- 
prisonment in the county jail for not more than three (3) months, or 
by a fine of not more than one hundred ($100) dollars. For each con- 
viction subsequent to the first: as to any corporation, by a fine of one 
hundred ($100) dollars, and as to any individual by imprisonment in 
the county jail for not less than thirty (30) days nor more than three 
months. 

Section 7. Dentists Prohibited from Dividing Fees.—It shall be unlaw- 
ful for any dentist to divide fees with, or to promise to pay a part of his 
fee to, or to pay a commission to any other dentist who calls him in con- 
sultation or sends patients to him for treatment or operation, but nothing 
herein shall prevent licensed dentists forming a partnership for the prac- 
tise of dentistry, nor to the regular employment of a licensed dentist by 
another licensed dentist. Any dentist violating this section shall be 
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guilty of a misdemeanor and shall be punished by a fine of not to ex- 
ceed one hundred ($100) dollars, or imprisonment in the county jail 
not to exceed ninety (go) days. Law approved April 23, 1919. - 


(To be continued) 


DENTAL OPERATIONS 


Three hundred and twenty-six of Uncle Sam’s fighters were treated in 
the Red Cross Dental Ambulance in France in a period of two months. 
This miniature dental office on wheels was in charge of U. S. Army den- 
tists loaned to the Red Cross, who did everything from pulling teeth to 
performing the most delicate operations known to dental surgery. Be- 
fore the Army could provide proper facilities for dental work on troops 
in France, this ambulance was a veritable “Godsend,” as many com- 
manding officers at the front expressed it. The men were treated at any 
camp where troops were billeted and even up to the first-line trenches. 
Many men were treated under shell fire and returned to their duties 
cured of that troublesome tooth. The dental ambulance consists of a 
regular dental chair with fixtures mounted on a closed automobile chassis. 
The equipment was supplemented by American instruments. 

Covering a period of two months this dental ambulance treated 326 
soldiers at 471 sittings for 431 cases of dental caries, 72 dento-alveolar 
abscess, 21 gingivitis, 10 devitalized pulp, 4 impacted teeth, 3 perice- 
mentitis, 6 pulpitis, 74 salivary deposits, 54 amalgam fillings, 2 amalgam 
and oxyphosphate, 253 oxyphosphate, 2 gutta percha, 27 root canal, 10 
crowns reset, 5 bridges reset, 193 teeth extracted and 1 arsenical necrosis. 
In addition to the dental work done by this ambulance, the Red Cross 
had a free dental clinic at Red Cross Hospital No. 1 at Neuilly, formerly 
the American Ambulance Hospital, and afterwards operated by the Red 
Cross and the U. S. Army. Here doughboy, poilu, and Red Cross work- 
ers had their teeth cared for by Army dentists. 


PRACTICAL HINTS 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., Denver, 
Colo. To avoid unnecessary delay, Hints, Questions, and Answers should be sent 
direct to him. 


WaAxX AND PARAFFINE CONSERVATION.—AIl the wax and paraffine 
used in the operating room and laboratory should be carefully saved in a 
small rather tall pail. This saving should include every form of wax in- 
cluding the black wax upon which teeth and facings are mounted. This 
wax may be refined by the office assistant several times during the year, 
as her time will permit. 

To the wax in the bucket is added about 2 quarts of water and then 
heated until the wax is thoroughly melted. Set it aside to cool and re- 
move the cake of wax. The water will contain most of the foreign matter, 
while bits of paper will cling to the under surface of the wax and can be 
easily scraped off with a knife. The wax should be remelted in two or 
three changes of water to which has been added one ounce of sulfuric 
acid for each gallon of water used. The acid will aid in purifying and 
cleaning the wax. When the wax has been thus restored it may be molded 
into cakes or sheets of the desired size and thickness by the usual 
method.—F. W. F.—Pacific Dental Gazette. 


POLISHING VULCANITE WorxK.—Cones made from old corks of the 
desired size are very much superior to those made from felt. They 
cut faster, do not absorb so much water and are very inexpensive. They 
do not require as fluid a polishing material, hence they save clothing and 
laboratory surroundings from being soiled by the flying pumice.—F. W. 
F.—Pacific Dental Gazette. 


CHLOROFORM AND Rosin SoLuTION For Root Canats— 
= CALLAHAN Metuop.—Four grains rosin. Three drachms chloroform. 
In making this preparation use the rosin that is used by violin players 
on their bows. Care must be taken that the solution does not become 


too thick, due to the evaporation of the chloroform. 
E. S. B.—Journal, N. D. A. 


547 


548 THE DENTAL DIGEST 


Editor of Practical Hints: 

Information Wanted: (1)—In root canal treatment how are Sodium 
and Potassium combined? Are they used in solution or powdered form? 
What strength? 

(2)—What printed form could be used in order to get patients re- 
porting periodically for preventive treatment?—E. T. Tanner. 


ANSWER.—Answering your questions of June 24th. The pure metals 
Sodium and Potassium combined come in little glass tubes all ready for 
use in root canal work. It is a semisolid, and the full strength pure metal 
is used by dipping a canal instrument into the metal with which it is 
pumped into the canal. These metals have a strong action on organic 
matter, and a violent affinity for moisture for which reason the rubber 
dam should always be placed and the canal desiccated before applying. 
I do not know what printed form could be used to advantage for this pur- 
pose, but perhaps some other reader does. In our office, where patients 
wish it, they are booked ahead on the appointment book at the peri- 
odical periods agreed upon every two, three, or six months. They 
are then notified by telephone, or by mail, when the appointment is 
coming due.—V.C.S. 


Editor of Practical Hints: 

I have a patient wearing an upper partial plate. She complains of a 
burning sensation just back of the incisors, also on-the tongue. As I 
have never had this difficulty before, I would like to know the treatment, 
if any. Will appreciate an early answer.—P. B. VAN WIE. 


ANSWER.—Referring to your favor of June 16th. I have seen this 
difficulty in a few cases. It can be remedied by making a gold denture, 
preferably with a number of cast clasps of the type recommended by Dr. 
Roach, with occlusal or lingual rests to keep excess pressure from the 
gum tissue adjacent to the teeth.—V. C. S. 


Editor of Practical Hints: 

Can you give me a formula for a low fusing metal similar to the one 
used in the Sharp seamless crown system? Send reply through DENTAL 
Dicest or postal.—M. S. MIzts. 


ANSWER.—Formula for Melottes’ metal: 
Lead—3 parts 
Tin—s parts 
Bismuth—8 parts 
Melts at 205 degree F.—V. C. S. 
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Editor Practical Hints: 

Will you please publish the treatment you would recommend for 
deciduous molar teeth with exposed pulps in chiidren 6 to 8 years of age. 
It has never seemed to me practical to attempt devitalization of pulp 
and the filling of the root canals.—CLark P. CurRIER. 


ANSWER.—The devitalization and filling of root canals in deciduous 
teeth never seemed practical or wise to me either. Instead, I would 
apply two or three dressings at one or two day intervals, of the liquid 
ingredient of Dr. Gardinier’s pulp preserver, after which I would cover 
the exposure with a very thick paste of the two ingredients thoroughly 
incorporated, after first having removed all the decay, even to the ex- 
tent of cutting away part of the pulp tissue. The bland preservative 
effect of this agent upon pulps of both deciduous and ner teeth 
is little short of marvelous.—V. C. S. 


Editor of Practical Hints: 
Could you kindly advise me as to a good book or pamphlet describing 
cavity preparation for inlays?p—Dr. C. R. TownsEnp. 


ANSWER.—Dr. Conzett has covered this subject the best to date, I 
believe. His treatis: was published in one of the journals a few years 
ago. Isuggest that you write him for more definite information.—V.CS. 


Editor Practical Hints: 

I notice in the June number of DicEstT your suggestion to relieve nau- 
sea while taking impressions, and wish to suggest that in unusually bad 
cases a few drops of Novocain injected at each Posterior Palatine Fora- 
men will usually produce the desired result—M. M. Brown, D. D. S. 


Editor of Practical Hints: 
In reference to your answer to Dr. Jeffries regarding any harmful 
effects of using pure idoform in a mixture of root filling, I also will add 
that there are none, and if he should use the following formula he will get 
good results in root canal work. The formula is as follows: 
Iodoform, 1 part 
Bismuth Subnitrate, 4 parts 
Mix on a slab and add enough formocresol to make a paste. After 
a week or so it will dry out somewhat. Each mix should be spatulated 
with a drop of formocresol before using, the proper consistency being that 
of a cream.—Dr. N. Rubin. 
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LOSING INSURANCE MONEY BY DEPENDING TOO MUCH ON 
THE AGENT 


By Eton J. BUCKLEY, PHILADELPHIA, PA. 


[Readers of THe DENTAL DicEst are invited to submit questions 
of a legal nature to Elton J. Buckley care of THE Dentat Dicgst. 
This service is free.—Ep1ror]. 


A veteran insurance man, who is good enough to commend some of 
these articles for business people, said to me the other day: “ You 
couldn’t do better than write something about the danger of depending 
too much on an insurance agent. The authority of all insurance agents is 
sharply limited. Some agents, for instance general agents, can do more 
than a mere soliciting agent, and bind the company, but the authority of 
every agent is limited somewhere, and if they make some promise or some 
agreement which goes beyond the limit, it is void and the company is not 
bound. The man who has relied on such a promise or agreement may 
lose all his insurance.” 

As a matter of fact, while he was speaking some illustrations occurred 
to me which had occurred under my own observation. 

My experience is that the average business man relies almost entirely 
upon his insurance broker or agent to keep him covered and safe. This is 
a very risky business, and thousands of dollars have been lost through it. 
If the agent is not a general agent of the company he cannot bind the 
company, and even if he is a general agent, he cannot always bind the 
company. With insurance the only safe thing to do is to depend on no- 
body, but to keep after a given situation until you know that the company 
has knowledge of it and has passed upon it. 

For instance, in one case which I know of, a man carried fire insurance 
on his store and its contents. A fire occurred at a busy season. He 
went to his local insurance agent, through whom he had placed the risk, 
and said: ‘‘See here, this thing is upsetting my business at the biggest 
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season of the year. Can’t you fix it up so that I can go ahead and re- 
pair.” The agent, accommodating like most local agents, went around, 
sized up the building, and said: “Go ahead and make a contract with 
the builder; it’ll be all right.” The owner therefore went ahead and 
placed his contract for repairs and reconstruction, spending considerably 
more money than he would have spent had he expected it would come 
from his own pocket. 

Later when he sent the bills to the company it repudiated them and 
refused to pay on the ground that he had filed no proofs of loss, as re- 
quired by the policy, and that the agreement made by the agent was not 
binding on the company. Furthermore, the company said it intended to 
contest the claim on the ground that the merchant had persistently 
kept more gasoline on the premises than he had any right to do under 
the policy, and there was reason to believe that the gasoline was at least 
partly responsible for the fire. 

The court ruled that the company’s position was sound; that the 
agent had no right to bind the company with such a promise as he made, 
and that the company had a valid defense to the claim under the gasoline 
clause. 

The merchant of course lost his insurance through double carelessness 
—first, by keeping too much gasoline without the company’s consent, 
and second, by taking the agent’s word for something that did not bind 
the company. 

I remember another case involving the right of an insurance agent to 
absolve the holder of a policy from filing proofs of loss. In this case 
there was a fire and the local agent, who had placed the risk, went around 
and satisfied himself that the fire had occurred, also as to what the loss 
was. The insured thought—and the agent told him so, too—that it 
would be superfluous to file proofs of loss, since the company had had 
notice and its representative had actually been there. So he filed none 
within the time. The company later refused to pay on that ground and 
pointed to a clause in its policy that ‘“‘no officer or representative of this 
company shall under any circumstances have power to waive any pro- 
vision of this policy, and any attempt so to do shall be null and void 
and not binding on this company.”’ Here, too, the company won. 

In a third case a local manufacturer had gotten his fire insurance 
through a local agent. The policy expired and the manufacturer thought 
the renewal rate too high. He protested and dickered, the building being 
meanwhile uncovered. Finally he went to the agent’s office and agreed to 
pay the asked rate. The agent said: “All right, I'll put it through right 
away and send you a bill for the premium in the usual way.” The 
agent was suddenly called out of town that day and did not put it through. 
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Before he got back a fire almost gutted the manufacturer’s plant. He 
thought himself safe until he came to look into it. The company refused 
to pay on the ground that there was no insurance on the plant at time it 
burned. The manufacturer claimed that the arrangement between him- 
self and the agent constituted a contract of insurance, and the only reason 
he did not pay his premium then was that for years the agent had re- 
newed his policies and sent him a bill for premiums afterward. The 
court said that the company didn’t make this arrangement and didn’t 
agree to it, therefore it wasn’t bound. The cold fact was that it had no 
policy on the plant at the time it burned and had not been paid for any. 

The loss here was so heavy that it crippled the manufacturer for years. 
He could easily have prevented it. 

There is a great difference between the authority of a general agent of 
an insurance company and that of an ordinary soliciting or local agent. 
General agents are authorized to accept risks and issue policies by filling 
out blank instruments which are placed in their hands for that purpose. 
They can also renew policies already issued, and when they do all this 
they bind the company. But the ordinary local or soliciting agent merely 
has authority to solicit insurance and submit applications to the com- 
pany, or to a general agent. He cannot bind the company by any at- 
tempted acts or contracts in its behalf, not relating to the taking of appli- 
cations. 

The great difficulty you as the insured are in, is that you are bound to 
know pretty much what the agent’s authority is. Lots of things will 
get by only so long as there isn’t any fire. 
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WHEN THE STOMACH TELLS ITS TROUBLES! 
From Journal American Medical Association 


1o A.M.—Oh, dear! “Another warm day. Wonder if I'll be abused 
as I was yesterday. If I am, I’m going to strike. Just disposed of a 
half-chewed breakfast. We ran for the train, which meant I was so 
jiggled about and so tired that it took me twice as long to do my work. 
Hope she gives me an hour or two of complete rest before anything more 
comes my way. 

10.30—T wo glasses of ice water have just arrived. It will take all the 
energy I can pump up in the next hour just to warm me up to normal 
again. 
10.50—Half-chewed breakfast did not satisfy her and she has bought 
some peanuts and started again. 

12 M.—Peanuts have been drifting along steadily ever since. Think 
she has finished them, though. 

12.30 P.M.—Decided she wasn’t very hungry, and instead of a good 
solid dinner sent me down a cold egg-nog heavy with chocolate. Could 
have managed it all right if it hadn’t been so unnaturally cold, but that 
made it terribly difficult to deal with. 

1.10—More ice water. 

1.40—Was mistaken about the peanuts, she found another handful 
in the bottom of her vanity bag, and now I am getting them again. 

2.05—More ice water. 

3.10—She has been lifting some heavy books, and, as usual, used my 
muscles instead of her arm muscles. You see, she’s never had any proper 
physical education—soft, flabby, slouchy sort. Tired me almost as 
much as a six-course dinner. 

3.20—Furtive fellow has brought us a box of caramels, and she has 
started right in on them. 

4.30—Have received something like half a pound of caramels. Just 
heard her say: ‘‘Oh, dear, I don’t feel a bit well. The milk in that 
eggnog must have been sour.” 
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6.30—We played a set of tennis before dinner, and here I am all tired 
out and a lot of work to do. 

7—Fried taters, cucumbers, veal cutlets, catsup, cookies, and canned 
blueberries. What do you know about that? 

7-45—We are strolling down to the corner with a knock-kneed guy in 
a sport shirt and white pants for a pine-apple walnut college ice. 

8.20—Got home and found somebody had made some iced tea. She 
drinks two glasses. I tried hard to keep the tea and the college ice sepa- 
rated, but they mixed it in spite of me. I go on strike. 

8.30—Have sent back the college ice and the iced tea. 

8.40—Returned the blueberries. 

8.45—And the peanuts. 

g—Trouble to pay—can’t get the doctor. 

9.17—Doctor found at the movies. Mother thinks it is a weak stom- 
ach she inherited from her father. Knock-knee suggests it is the 
beastly weather—the big boob! 

9.45—Doctor says it is from a bilious temperament. Good night! 


A CORRECTION 


In the July DENTAL DIGEST we gave some prominence to an article 
commending the action of the Governor of Indiana for appointing a 
dentist on the State Board of Health. 

We casually mentioned, in the course of the article, that there is but 
one other instance (Ohio) where the Governor of a State has shown such 
rare good judgment and far-sightedness in appointing a dentist on a State 
Board. 

Now, however, we receive a note from Secretary Bear of the Virginia 
State Dental Association, calling our attention to the fact that the Vir- 
ginia Legislature enacted in 1915 a law providing for the appointment of a 
dentist on the State Board of Health, and that the gentleman named for 
the position, Dr. Guy R. Harrison, still retains the office with much credit 
to himself and the profession. 


TOOTH PASTE TO THE FRONT 


Tooth paste has come into its own. A returning Red Cross field 
worker says: ‘In my experience of war service, the demand for tooth 
paste among the soldiers far outnumbered the requests for any other 
home comfort.” 
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MOUTH HYGIENE CAMPAIGN 


The Rochester Dental Dispensary has recently extended its services 
to the children of the rural schools of Monroe county. Rural school 
children will be either taken to the dispensary for attention or attachés 
of the institution will be sent to different centers in the county where 
dental clinics will be held. 

During the last week of the school year Superintendent Burkhart 
sent one dentist with six dental hygienists to East Rochester, where the 
mouths of goo pupils were carefully examined, all teeth thoroughly 
cleaned, a chart made of mouth conditions in each instance, and definite 
instructions given to children as to the proper care of their teeth. One 
entire week was devoted to this service. 

A school nurse is now notifying the parents of dental defects found 
and endeavoring in a systematic manner to secure their correction. This 
effective and practical co-operation between the school authorities and 
the Rochester Dental Dispensary was accomplished by District Super- 
intendent M. B. Furman, of East Rochester, aided by the local Red 
Cross Chapter. The entire cost was $180 or 20 cents per pupil, which 
was paid by the local Red Cross organization. All of the school district 
superintendents of the county will unite in extending this mouth hygiene 
campaign to their schools, which will include special attention to tonsilar 
and adenoidal conditions. 

Special equipment has recently been installed in the Rochester Dental 
Dispensary for dealing with nose and throat conditions. In New York 
State school dental inspection is a part of school medical inspection under 
the general direction of the State Education Department. Dr. Burk- 
hart is to be congratulated on the splendid services he is rendering to the 
school children of Monroe county. 


N. Y. BOARD OF ALDERMEN FAVOR DENTAL WORK 


At a meeting of the Board of Aldermen of the City of New York, 
which took place on July 1, 1919, the Dental Ordinance introduced by 
Alderman Dr. Maurice S. Calman, was favorably acted upon, and re- 
ferred to Dr. Royal S. Copeland, the Health Commissioner, for action. 

In a letter dated the 17th of July, Dr. Copeland writes to Dr. Calman 
as follows: 


My Dear ALDERMAN: 

In the budget for 1920 I am asking for nine additional dentists and 
eighteen dental hygienists, and I shall greatly appreciate it if you will 
use your influence to assist in getting the matter through. 
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I am glad to know that your ordinance passed the Board of Aldermen, 
and you may depend on it that I shall be governed accordingly. I am 
heartily in favor of this whole program, and hope to see the dental prob- 
lem more energetically met by the City of New York. I look forward 
to the time when there will be a dental office in every public school in this 
city which, at regular intervals, will be used by officials of the Depart- 
ment of Health to correct the dental defects as found among the children 
attending school. 

The Ordinance as introduced by Dr. Calman, in part, reads as follows: 


AN ORDINANCE ESTABLISHING A DIVISION OF ORAL HYGIENE IN THE BUREAU 
OF CHILD HYGIENE OF THE DEPARTMENT OF HEALTH 


Be it Ordained by the Board of Aldermen of the City of New York as 
follows: 

Section 1. There shall be established a Division of Oral Hygiene 
in the Bureau of Child Hygiene in the Department of Health. 

Section 2. The purpose of such division shall be to establish and 
maintain such clinics and other agencies as may be necessary to secure 
for the children of the public schools adequate prevention and protection 
from dental deterioration and disease. 

Section 4. The said division shall be organized immediately and upon 
its organization shall take over and operate dental clinics now existing 
under the jurisdiction of the said Department of Health. 

Section 5. The said division shall immediately, upon its organiza- 
tion, proceed to establish at least nine additional dental clinics in those 
public schools where the greatest need is found to exist, and shall from 
time to time continue the establishment of such further clinics as may be 
found necessary to carry out the provisions of this act. 

This ordinance shall take effect immediately. 


WHAT THE FLY HAS ON HIS FEET 


If people could see with their eyes, unaided by the microscope, the 
dangerous filth which flies carry on their feet, there would be a war of 
extermination waged against these disease-speading insects that would 
rid the world of their presence. 

It is known beyond question that flies carry on their feet and bodies 
the germs of dysentery, consumption, typhoid and many other diseases. 
But if the list were limited to these three alone, it would be sufficient 
to warrant all the efforts we may be able to make to free our communities 
from such dangerous pests. The mosquito can be nearly eliminated by 
scientific methods,—why not the fly? 
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VENEREAL DISEASE CONTROL 


[The following letter in relation to one of the most important health 
problems of the twentieth century has been addressed to all medical and 
dental colleges, hospitals, hygienic societies, training schools for nurses, 
etc., by the Treasury Department, Bureau of Public Health Service, 
Washington.—Eprtor] 


The campaign for the control of venereal diseases in the United States 
by the Public Health Service makes it necessary for the medical, dental, 
and pharmaceutical schools, the hospitals, clinics, and the training schools 
for nurses, to codperate to the utmost. How may this be accomplisned? 

I. By calling a convocation of faculty, staff, and student body, at 
which: (A) The dean will preside, state the object of the meeting, (viz., 
to indorse the propaganda undertaken by the U. S. Public Health Service, 
by direction, and under the authority, of Congress) and to appoint proper 
committees to put into effect the recommendations made by the chosen 
speakers, as to changes in curricula, etc. (B) Selected speakers will de- 
liver addresses on: 

1. The sanitary attack upon the venereal diseases. 

2. The better teaching of venereal diseases in schools, clinics, and 
hospitals. 

3. The place of venereal diseases in our medical, dental, and phar- 
maceutical schools, in our hospitals, in our clinics, and in our training 
schools for nurses. 

4. The importance of a proper knowledge of venereal diseases, not 
only to physicians, but also to dentists, druggists, and nurses; further, to 
college physical directors. 

II. By giving exhibitions to faculty, staff, students, and nurses, of 
the official Public Health Service educational six-reel photo-drama films: 
(A) “Fit to Win” for men, which will be furnished free on application 
to your State Board of Health, or to this Bureau. (B) “The End of 
the Road”’ for girls and women, which will be furnished free on applica- 
tion to the Boards of Health in the states of Connecticut, Illinois, Louis- 
iana, and Virginia, or which may be had under pay arrangement from Mr. 
Isaac Silverman, Room 211, 1493 Broadway, New York City. 

III. By arranging meetings to be addressed by: (A) The president 
of the State Board of Health on the activities within the state, either by 
the state alone, or by the state in codperation with the Public Health 
Service; the subjects explained being medical (the establishing of clinics), 
educational, legislative, social, law-enforcement. (B) By the local, 
municipal, or county health officer, who will detail the local activities 


on the same subjects. (C) By the Public Health Service representative : 
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appointed to your state to work in cooperation with your state board of 
health, who will speak on the same activities, especially the establish- 
ment, organization, and general policy of the free clinics for the treatment 
of venereal diseases. (D) By the U. S. Public Health Surgeons in charge 
of the clinics already established in your state, who will explain about 
location, staff, equipment, laboratory, treatment, records, etc. 

IV. By complete permanent Exhibits of official literature issued by: 
(A) The U. S. Public Health Service: 

1. Medical: reprints from U. S. Public Health Reports. 

2. Educational: miscellaneous publications issued by the Division 
of Venereal Diseases. Public Health Service literature will be furnished 
free for distribution to faculty, staff, student body, and nurses, on in- 
dividual application to the Surgeon General, indicating list and quantity 
desired. (B) State Boards of Health: These publications are gen- 
erally miscellaneous and may be had free on application to the State 
Board. Some states issue a weekly or monthly bulletin. 

The campaign among the medical, dental, pharmaceutical schools, 
hospitals, and training schools for nurses having been recently launched 
in Washington, and all the universities, both white and colored, in the Dis- 
trict of Columbia having already adopted the programme, for your guid- 
ance in the plan outlined above there may be had the report of the 
proceedings of the Georgetown University convocation, including the 
recommendations made by Dean George M. Kober of the Department of 
Medicine. 

There is also given herewith a list of articles which were published 
in the various leading dermatological and syphilogical journals of the 
United States within the last two years, upon the subjects mentioned 
above, to facilitate the short addresses. 

In view of the foregoing exposition, what cooperation may the Public 
Heath Service expect from your institution? 

Your early reply with any suggestions you wish to make will be 


awaited with interest. 
Respectfully, 


RUPERT BLUE, Surgeon General. 


ARTICLES RELATING TO THE NEW STATUS OF VENEREAL DISEASES IN MEDICAL SCHOOLS, LAB- 
ORATORIES, CLINICS, AND HOSPITALS, WHICH HAVE APPEARED IN DERMATOLOGICAL, SYPHI- 
LOGICAL, ETC., JOURNALS WITHIN THE LAST TWO YEARS 


Asst. Surgeon Gen. C. C. Pierce, U. S. Public Health Service. ‘‘ The Nation-Wide Control 
of Venereal Diseases.” Southern Medical Journal, Birmingham, Ala., March, 1919, p. 130. 


Asst. Surgeon Ger. (. C. Pierce, U. S. Public Health Service, and Major W. A. Sawyer, 
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Medical Corps, U. S. Army. ‘Venereal Disease Control in the Military Forces and Civilian 
Communities.’ American Journal of Public Health, Boston, May, 1919. 


Sir W. Osler. ‘The Campaign Against Syphilis.” Lancet, London, 1917, i. 1787-1792. 


O. S. Warthin. “The New Pathology of Syphilis.” American Journal of Syphilis, St. 
Louis, 1918, ii. 425-452. 


T. W. Murrell. “Responsibility of the Physician to the Syphilitic and Through Him to the 
State.” Virginia Mag. Monthly, Richmond, Va., 1918-19. XIV. 129-132. 


Leredde & Rubinstein. ‘“Prophylaxie médicale de la Syphilis; Vorganisation des Labora- 
toires; nécessité d’un Enseignement Technique.” Paris, Med. 1917. XUX. 153-155. 


J. H. Stokes. “The In-Patient Hospital in the Control and Study of Syphilis.” New York, 
1916, Social Hygiene, Baltimore, 1916. II. 207-231, Reprint. 

L. W. Hamson. “The Education of Students in Venereal Diseases.” Edinburgh, M. J. 
1918. N. A. XXI. 138-145. 

William Allen Pusey. ‘The Sanitary Attack Upon Syphilis.’ American Journal of 
Syphilis, St. Louis, Jan., 1917, page 125. 

iL H. Hazen. “The Teaching of Syphilis.” American Journal of Syphilis, St. Louis, 
Jan., 1917, page 135. 


Charles J. White. ‘The Place of Syphilis in our Medical Scheie and iiss ” Amer. 
ican Journal of Syphilis, St. Louis, Jan., 1917, page 144. 7 


Lewellys F. Barker. ‘‘ The Importance of a Knowledge of Syphilis, and Especially of Vis- 
ceral Syphilis for General Medical Diagnosis.” American Journal of Syphilis, St. Louis, Jan., 
1917, P- 149. 
John A. Fordyce. “The Teaching of Syphilis.” The Journal of Cutaneous Diseases, 
Chicago, Nov., 1917, p. 717. 
C. Morton Smith. “The Teaching of Syphilis in School and Hospital.” 
of Cutaneous Diseases, Chicago, Nov., 1917, p. 726. 


Walter James Heimann. “The Teaching of Syphilis in Undergraduate Schools.” The 
Journal of Cutaneous Diseases, Nov., 1917, p. 732. 


The Journal 


Symposium on “Teaching of Syphilis.” The Journal of Cutaneous Diseases, Chicago, 
Nov., 1917. Pp. 741. 


Discussion By: Dr. H. H. Hazen, Washington, D. .C.; Dr. Harry G. Irvine, Minneapolis; 
Dr. A. Ravogli, Cincinnati, Ohio; Dr. Frank Edward Simpson, Chicago; Dr. Thomas W. 
Murrell, Richmond, Va.; Dr. Jay Frank Schamberg, Philadelphia; Dr. Harold N. Cole, 
Cleveland, Ohio; Dr. James Herbert Mitchell, Chicago; Dr. Isadore Rosen, New York 
City; Dr. Franklin W. Cregor, Indianapolis; Dr. John H. Stokes, Rochester, Minn.; Dr. 
Boleslaw Lapowski, New York City; Dr. John A. Fordyce, New York City; Dr. C. Morton 
Smith, Boston, Mass.; Dr. Walter J. Heimann, New York City. 


PUBLICATIONS BY THE UNITED STATES PUBLIC HEALTH SERVICE 


(1) “A Manual of Treatment of the Venereal Diseases.” (1919) 


(2) “Instructions to Medical Officers in Charge of State Control of Venereal Diseases. 1918.” 
(Miscellaneous Pub. No. 19). 


THE DENTAL DIGEST 
AN AUTHORITATIVE OPINION 


One hundred years ago the neglect of dentistry by medical men led to 
its development as a special study, yet the relationship was recognized 
by some. Dr. Benjamin Rush, one of the men who signed the Declara- 
tion of Independence, reported a case of rheumatism which he cured by 
the removal of a diseased tooth. I have always believed that dentistry 
should have been a legitimate branch of regular medicine, since it is quite 
as important that dentists should have a general knowledge of disease as 
it is that physicians, who, after graduating, turn to the specialties of the 
eye, ear, nose, throat, skin and other similar divisions, should have it. 
While it is true that the dentist should refer many patients to the physi- 
cian for medical examination, it is also true that the physician should 
refer many more to the dentist for the good of the patients. 

—CHARLES Mayo, M.D. 


EXTRACTIONS 


Those who say a girl of sixteen has nothing in life 
to worry about forget that her brothers neglect to 
= al hands and her father sits around with his 
coat off. 


He who serves best profits most. 


It is not enough to aim; you must hit. 


If it turns a man’s head it isn’t success. Baron Rothschild, the famous Parisian banker, in 
refusing a loan to a friend said: ‘I won’t lend you 
the money, but I will let you walk arm in arm with 
me across the floor of the stock exchange. That 
will get you all the credit you need.”’ And it did, 
which suggests that Association is an important 
thing in life. 


Nowadays there is nothing brewing but trouble. 


Beware of the person who lets you do all the 
talking. 


T’was ever thus. Rich man twin-six. Poor 


He found in after years little use for most of the 
man six twins. 


things he had studied at college. Latin, Greek, 
Mathematics, Calculus, Spanish, Botany, Physics, 
Political Economy, History, Psychology had long 
since been forgotten. In fact, the only subject 
which had_repaid the long nights of study was 
Geology. He found his geologist’s hammer the 
ideal thing for soothing his wife’s mother. 


A dramatic critic is a man who knows how to 
write a play but can’t. 


Irish folklore: An Irishman dies every time 
they’re short of an angel in Heaven. 


Halting opposite the French restaurant which he 
was wont to patronize, he invited his friend to dine 
with him. “You know,” he said, “this place is 
famous for its horse meat. You'll find it a regular 
treat.’’ 

“Horse meat!’ exclaimed the friend in alarm. 
“Wouldn’t touch it if I was paid, especially after 


After myn A a while with some people, one 
wonders at the high price of ivory. 


Count—Come with me to my ancestral home! 
Clara—Impossible, count! I cannot climb! 


A brown cow eats green grass to give white milk, 
but for bulk or volume the pump is mostly used. 


Many a man thinks he has become famous, when 
he merely met an editor who was hard up for 
“ copy.” 


The difference between a critic and one who 
criticizes is that the former has a profession and the 
latter a bad habit. 


Job got away with a lot of trials and tribulations 
fairly well, but he never ordered an automobile for 
immediate delivery. 


The nickle is the most helpless piece of money 
in the nation to-day. No longer can it doa thing 
without the assistance of a penny. 


what happened to my cousin Jim. 
“‘Why, what about him?” he was asked. 
“Choked to death in a hotel the other day,” 
answered the friend. “He was eating a piece of 
horse meat when someone said ‘Whoa!’’’ 


A dentist was asked the other day if he believed 
in miracles. ‘Sure, I do,” he replied in a self- 
satisfied sort ofway. 

“But,” objected his friend, “believing proves 
nothing. How can you explain the old biblical 
miracles to an intelligent person?” 

“Easiest thing in the world to do,” said the 
dentist. “You know about that miracle of Lot’s 
wife, who, after unwisely looking around, turned 
into a pillar of salt. Well, I was out auto riding with 
a friend only last week, and while looking around at 
something at the wrong moment he turned inté a 
lamp-post. And there you are! 
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[Dental Items of Interest, August, 1919] 


Contents 


Exclusive Contributions 


Oral Sepsis and Its Relation to Systemic Disturbances. By Don M. Graham, M.D., D.D.S. 
Prosthodontia 
Principles and Art Technique of the Porcelain Jacket Crown. By Julius F. Hovestad, D.M.D 


Orthodontia 
By Raymond J. Wenker, D.D.S., M.D. 


Preventive Orthodontia. 


Society Papers 


The Influence of Focal Infections Upon the Routine of General Practice. By David Wield 
McLean, D.D.S. 


Editorial 
Can the Rational Use of Fixed Bridgework Be Definitely Determined? 
Around the Table 


Society Announcements 


National Society Meetings. National Dental Association Announcements. 


[The Dental Cosmos, August, 1919] 


Contents 


Original Communications 


A Consideration of Some Lesions of the Oral Cavity from the Viewpoint of Their Relationship 
to Systemic Infection, and the Technique for the Administration of Conduction Anes- 
thesia for Their Surgical Removal. By M. Hillel Feldman, D.D.S. 

Diseases of the Dental Pulp. IV. Treatment—cont. By Hermann Prinz, M.D., D.D.S. 

Extraction vs. Treatment. By Walter R. Hughes, D.D.S. 

Report of a Case of Acute Leukemia. By David F. Burke, D.M.D. 
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‘rhe Diagnosis and Treatment of Oral Infections. By Alonzo M. Nodine, D.D.S. 

A Critical Consideration of Dr. G. B. Black’s Method of Making and Testing Dental Amal- 
gam Alloys. By Wm. W. Atkinson. 

Clinical, Roentgen, and Microscopic Diagnosis of Dental Conditions. By Kurt H. Thoma, 
D.M.D. 

Sinusitis: Its Relation to Abscessed Teeth. By F. G. Rollins, D.M.D. 

The Interpretation of Radiographs as a Basis for Oral Surgical Procedure. By Leroy M. S, 
Miner, M.D., D.M.D. 

A Dental Anomaly (illustrated) —“Three Lower Right Third Molars.” 

Proceedings of Societies 


Northeastern Dental Association 
Academy of Stomatology of Philadelphia 


Editorial Department 
Specialization in Dentistry 
Practical Hints 


A Case of Exostosis 
To Fit a Backing to a Tooth 
Report of a Case of Emphysema 


Review of Current Dental Literature 


Periscope 


Special N otice 


Vanderbilt School of Dentistry Discontinues 


Society Notes and Announcements 


Coming Dental Meetings 

National Dental Association 

American .Academy of Periodontology 

Conference of Public School Dentists 

Association of Military Dental Surgeons 

Delta Sigma Delta Fraternity 

Other Dental Society Notices 

Monthly Record of Patients relating to Dentitey 


THE BEST OF CURRENT THOUGHT 


TRAGEDIES OF THE PROFESSION 
Gray 


Generally speaking, the practice of the profession of dentistry is not 
deemed an altogether dangerous one. The insurance companies have 
no clauses in their contracts calling attention to the fact that the lives of 
the members of the fraternity are even in continuous jeopardy, but, never- 
theless, accidents have occurred to practitioners that call attention to the 
fact that the profession is not entirely without the pale of tragedy. 

In looking over my notes, taken in all parts of this and the country to 
the south of us, where dentistry is now and has been for long an estab- 
lished art, there are to be found instances where accidents have occurred 
having a sad and tragic ending. The chances of like results to every 
practitioner makes this article a reasonable and interesting one. There 
are many cases where operations have resulted directly or indirectly in the 
death of the patient, but the deaths occurring in the cases of the operators 
themselves are, happily, not many, and the most of them might have been 
averted had reasonable care been taken at the time of their occurrence. 

About three years ago, in the city of Portland, Oregon, an operator 
was engaged in the work of opening and cleansing a putrescent root canal. 
He was using a Gates-Glidden drill, and, like a thousand other men who 
do the same work day after day in their practice, left the drill in the hand- 
piece dangling at the end of the engine-arm. Reaching for an antiseptic 
in his case, he inadvertently raised his knee and struck the end of the drill 
with sufficient force to have it pierce his clothing and enter his leg just 
above the knee. Impatiently, he thrust it aside, little dreaming of the 
results impending. Three hours afterwards he was in agony of pain, and 
later was taken to the hospital, where he died within twenty hours from 
the time he was struck. The poison from a rattler’s fang would have 
hardly worked more quickly. 

Dr. M——, of Reno, Nevada, was suffering one winter’s day from a 
severe cold in his head, which had broken out in a rash or abrasion on the 
edges of his nostril. 

Some time during the day’s work he had been handling a patient suf- 
fering from virulent syphilis, and at the end of two weeks the unfortunate 
doctor was a victim to that dreadful scourge. Unfortunately, he was in 
a poor state of health at the time; in fact, he had sought the high altitude 
of Nevada on account of the condition of his lungs; his system could not 
stand the task of throwing off the two poisons, and Dr. M—— died, horri- 
bly diseased. He had unwittingly introduced the germ of syphilis to the 
abrasion on his nose. 
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A new assistant, poorly versed in her duties, a busy practitioner, and 
another Gates-Glidden drill that had not been sterilized, was the cause of 
the death of another operator of Anaconda, Montana 

The assistant, instead of sterilizing the instruments she had found on 
the operating table, had picked up a drill that had been in use, and had 
put it in the bur stand remaining on the table. Dr. S——,, reaching 
across the table to pick up an instrument, had pricked his hand with the 
point of the drill. Blood poison set in, and the loss of the arm first did 
not stem the course of the poison, and he had to yield his life to its ravages. 

Dr. D——,, of Fielding, Wyo., was what might be termed a periodical 
man. He drank in spells, and when he was drinking, his ethics as a pro- 
fessional man were lost to him, and he paralleled his bouts with the most 
distasteful sort of advertising. The Board of Dentists in charge of the 
ethics of the state decided to make an example of him, and took away his 
license. Throwing aside all cognizance of the virtues of the man in his 
sober and sane moments, they went the limit. The result so preyed on 
his mind that he suicided. All of which goes to show that the poison in 
the minds of a group of men can be as fatal as the inoculation of snake- 
bite.—Dominion Dental Journal. 


WHAT HOME SERVICE HAS DONE 


A report from 58 per cent. of the home service sections of the American 
Red Cross shows that 386,673 families of soldiers and sailors are being 
assisted by this organization. The service is in touch with more than 
500,000 families. Grants and loans of money amounting to $566,063.75 
were made during a recent month, and money relief to dependents of 
soldiers and sailors during the past fourteen months has totalled 
$6,836,760. This fund is taken from Red Cross chapter treasuries, 
which are maintained by membership dues and war funds. 

During the war the home service cases at one time ran as high as 
yoc,o00. Thirty thousand workers, 28,co0 of whom were volunteers, 
were engaged in this work. Of the 3,700 chapters rendering home service 
2,900 were in communities with a population of less than 8,000. Now 
that the war is over it has been decided that chapters may undertake 
work with other families where the field is not covered already by other 
social agencies. The Red Cross will not seek to perpetuate home service 
as an integral part of its organization, but will leave each chapter free to 
establish it independently for the Red Cross any time it seems advisable 
to do so. 
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MENTAL MYOPIA vs. PUBLIC SANITATION 
By Cuas. M. MacKenzie, M.D., D.M.D., SPRAGUE, WASHINGTON. 


If an ounce of prevention is worth a pound of cure, there is certainly 
a great opportunity to apply this knowledge to the benefit of the public 
health throughout the United States by the employment of fountain 
cuspidors on the streets and in the corridors of all public buildings, trains, 
etc. 

Modern sanitation demands this, because it offers the best means of 

eliminating, at the source, the greatest remaining menace to public 
health. 
When we consider that the excretions from the mouth, nose, and 
throat contain a greater number and variety of micro-organisms than 
those from any other part of the body, it is apparent that our health 
authorities are suffering from a state of mental myopia when they permit 
spitting on the streets and sidewalks and tolerate the stagnant centres of 
contamination caused by the filthy cuspidors in many public buildings, 
railway trains, stations, etc. 

In almost every other respect communities have progressed along the 
line of public hygiene, but this ancient and evil habit of throwing sputum 
and phlegm carelessly about persists to-day with all its horrors, spreading 
disease and death in its wake. 

When this practice is viewed from our wider knowledge of bacteriology 
it is appalling, especially when we recall that the application of this 
knowledge to medicine during the past thirty years has been the means of 
lengthening the life of man several years. While it is no doubt true 
that physicians as a class are not so familiar with bacterial flora of the 
human mouth as are dentists, and for this reason may not appreciate 
as keenly the great danger from this source, it is certainly not too much 
to say that they all know the mouth, nose, and throat to be about the 
only places in the body where man constantly carries bacteria. 

When one pictures the degree of air-infection from one million tuber- 
culous people in the United States, a large percentage of whom are ignor- 
ant of having the disease, the countless numbers who are suffering from 
pyorrhea with pus constantly present in the mouth, the scores of alveolar 
abscesses and buried crypts of tonsils, to say nothing of the catarrhal 
affections of the nose and throat from which so many people constantly 
suffer, and when he reflects upon the contagious character of many of 
these germs and the careless way in which these excretions are ordinarily 
disposed of, he must marvel at the elaborate and efficient protective sys- 
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tem of the human organism, and wonder that epidemics or pandemics— 
for this condition prevails everywhere—are not more frequent. 

When we consider the bacteriology of the saliva with pneumococcus, 
streptococcus, stapyhlococcus, influenza, tubercle and frequently diph- 
theria bacilli, not to record the countless other organisms constantly 
present in the sputum, and recall the diseases of known etiology where 
infection can take place through the air, such as diphtheria, influenza, 
pneumonia, and tuberculosis—and the diseases of unknown etiology, 
such as whooping-cough, typhus fever, measles, etc., usually considered 
transmissible by this means—it is little wonder that under present con- 
ditions diseases of middle life are increasing, especially when we know 
these diseases are microbic. 

Personally, I could never seé any sound scientific basis for the plac- 
ing of the so-called “Flu ban” on different communities by health offi- 
cers, when the streets are the most prolific centre of danger and the 
atmosphere in many places reeks with disease germs. It would be 
interesting to know just what percentage of respiratory diseases is con- 
tracted from this source, since influenza is placed in this category; how- 
ever, it is reasonable to assume that a very large percentage of respira- 
tory disease germs reach the nose, throat, and lungs directly from these 
public places where they have been deposited by persons affected by 
disease. 

A short time ago, when the influenza “ban” was on in our com- 
munity, it was so strict that all places of public business were closed, 
travel of every kind was restricted as far as possible, and social inter- 
course was avoided generally outside of the home. While these extreme 
measures were adopted as a preventive, the streetmen went merrily about 
the task of sweeping streets (dry), and pedestrians got the benefit of the 
germ-laden dust directly in their faces as a reward for having finely 
paved the streets. Had these streets been flushed with water and their 
filthy contents drained into the sewers it would have been more in 
keeping with the efforts of the self-sacrificing citizens who abandoned 
their personal interests for the public good; but the adoption of these 
radical measures on the one hand, and the glaring disregard for the fun- 
damental principles of public sanitation on the other, typify the condi- 
tions existing generally throughout the country. 

Whatever controversies exist at the present time in the medical and 
dental professions over many of the bacteriological problems, all agree 
that public sanitation is indispensable to the public health, and that the 
science of bacteriology should be applied as far as practicable to the 
problem of public sanitation. 

It is unreasonable to suppose people will not expectorate when they 
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short time, recognize the benefit from the use of any receptable the 
authorities might provide for this purpose. No doubt, the reason public 
attention has never been arrested by this practice is owing to the fact that 
disease itself is not always obvious, and consequently the channels by 
which its effects spread are frequently not recognized. I am sure this 
accounts for the apathy in the public mind toward problems of this 
kind. If, on the other hand, disease were more obvious, there is no doubt 
that centuries ago the public mind would have been stirred and legisla- 
tion enacted along this line. 

Let us suppose every alveolar abscess pointed on the face instead of 
in the mouth, and every case of pyorrhea where pus is present caused a 
series of running fistulas on the jaw, that diseased tonsils and catarrhal 
affections of the nose and throat were manifested externally as they are 
internally, and the excretions from these diseased tissues were deposited 
as they are now; how long would it be before the indignant public would 
demand action from our legislatures and health boards? Well, one 
must see this menace precisely from this standpoint to realize its import- 
ance, and when we know these conditions would cause infinitely less 
harm to the public health than many other diseases, such as syphilis, 
tuberculosis, etc., whose symptoms are hidden from the public eye, we 
can begin to grasp the magnitude of this menace, and see it as it appears 
in the eyes of the dental profession. 

In conclusion, it is worthy of remark that if we study the history of 
medicine over a long period of time we find that great plagues were not 
conquered until the value of general community cleanliness was rec- 
ognized, and they vanished when common sanitary precautions were 
instituted. And in view of the fact that our wider knowledge of medicine 
has given the scientific explanation for this result, it is strange that our 
regard for public hygiene has not been revolutionized. 

It is questionable, if we attempt to judge historically, whether the 
world is any healthier to-day than it was ages ago, and whatever progress 
has been made in this connection as the result of new discoveries in med- 
ical science, we cannot escape the conviction that from the dawn of their 
recognition to the present time, the simple laws of sanitation have played 
the paramount réle in the general scheme of prophylaxis.—The Dental 
Cosmos. 
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DENTAL ETHICS* 
By H. B. Emets, D.D.S., San Dieco, Cat. 


Mr. President, and Members of the Southern California Dental As- 
sociation: I feel highly flattered at the attendance this morning, because 
I make it a habit of attending dental conventions, and-I must say that 
this is the first time I have been here to attend the hearing of a paper given 
prior to the business meeting, and the fact that there are as many of you 
here is flattering to me. © 

Some wit has said that our friends are those who tell us of our faults; 
assuming this to be a fact I am going to be real friendly this morning and 
endeavor to point out what I deem to be some inconsistencies in the ap- 
plication of dental ethics to our daily routine. 

Now gentlemen, in order that we may be truly ethical, we must first 
have some clear idea of just what dental ethics, as related to our daily 
practice means, not some vague idea of an abstract thing, which we think 
of being printed along with our constitution and by-laws—such as Article 
1, Section 1, Article 2, Section 1, etc., but some clear conception of just 
what dental ethics really is and means, something that we may use as an 
every-day, every-hour guide in our professional duties. 

My observations along this line have led me to believe that the average 
dentist thinks that as long as he does not claim superior ability over a 
fellow practitioner, through public mediums, advertise fees in the same 
manner, or resort to malpractice in his operations for the sake of gain, 
that he is conducting an ethical practice, and considers himself superior 
in an ethical sense to his outcast brother who resorts to any form of pub- 
licity regarding dental service. 

Let us try to put into simple, comprehensive language some work-a- 
day, every hour, definition of what dental ethics should stand for; let us 
say this: dental ethics means— 

“That I will be just to my patients, to my fellow practitioners, and to 
myself.” 

I am of the opinion that if we accept this definition of ethics as being 
correct, or at least admit that a violation of that formula would not be 
consistent with an ethical practice, the majority of us are very unethical. 

Let us apply this definition of ethics to our daily practice and give our- 
selves the acid test. Fundamentally, we must be just to our patients, 
they must be considered before our fellow-practitioners or ourselves. 
Admittedly then we must not deceive them. Now let us consider some 
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of our methods of making a charge for dental service. Supposing we base 
our fee upon the individual operation and not the hour schedule. In this 
case the patient is entitled to know, if desired, the exact charge of each 
operation. Is this not so? Well then, a patient presents to you for ex- 
amination and it is found necessary to insert an amalgam and a gold fill- 
ing; we determine, mentally, that the amalgam restoration with proper 
cavity preparation, contact point, polishing etc., will require an hour’s 
time. A pit cavity upon the buccal surface of a lower molar is to be 
filled with gold and this operation will take half the time—an hour and a 
half for the completed case. Now we have determined that our time is 
to bring us $6.00 an hour; on this basis our fee is to be $9.00—$6.00 for 
the amalgam and $3.00 for the gold restoration. However, on explaining 
thechargeto the patient we state that our fee will be $2.00 for the amalgam 
work and $7.00 for the gold, and justify the juggling of the figures by 
thinking that as one or two dollars has become so fixed in the mind of the 
public as being a proper fee for an amalgam filling, and as gold operations 
always suggest higher fees, we might lose the case if the actual charge for 
each operation was explained, so we let the patient think that we charged 
two instead of seven dollars for the amalgam and seven instead of two 
for the gold—we have received our six dollars an hour for our services, 
the patient is satisfied, and we think no one is injured, but is this so? To 
begin with we have deceived our patient. And right here we take our 
place with our outcast brothers who deceive their patients through public 
mediums. We have deceived our patient regarding the true value and 
charge for the individual operation; we have not been just to ourselves, 
for we have performed an operation for which in our honest opinion we 
were entitled to a fee of six dollars, and we did not state this fact or we 
did not explain it to the patient, and by so doing open his eyes to the true 
value of this particular operation. We have been unjust to our fellow 
practitioners; for, if the same patient should ask some other dentist what 
his charge would be to insert a like amalgam restoration and he should 
say six dollars, the patient would have every reason to believe the charge 
unjust or more than that made by his former dentist although in reality it 
is the same, the only difference being that the first dentist was not honest 
regarding the value and true charge for the operation, while the second 
dentist was. While it may be denied that such deception is practised 
regarding fees, it cannot be denied that the fee for gold work is higher than 
for amalgam restoration consuming the same time, and the difference in 
fee is not based upon the difference in price of material. What is it then? 
Superior skill for the gold operation? Not in the great majority of cases. 
If we will honestly reason the matter down to its logical conclusion, in- 
tentional or unintentional, we will have to admit it is pure deception. 
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I have heard dentists explain themselves somewhat as follows: I aim 
to charge by the hour but do not let the patient know this, for, if they 
knew I charged at the rate of six to ten dollars an hour they would not 
pay sucha fee. I get around this by estimating the cost of all their work 
based upon the hour fee, but in stating the cost to the patient make the 
fee for amalgam low and gold high, thus evening things up. 

More injustice to your patient, your fellow practitioners and your- 
self. The world respects an honest man and your patient is no excep- 
tion to this fundamental rule. 

The gold in a filling consuming an hour of our time costs say fifty cents, 
the cost of the amalgam in a filling covering the same period, say five 
cents, why charge ten dollars for the gold and two for the amalgam? 
Explain to your patients that time and ability are the essentials in most 
of our operative charges, that the cost or nature of material used plays 
little part. Take them into your confidence and you will secure theirs. 
There is no need for deception in dentistry, your cause is just, stand up 
for it and put your manhood and professional dignity behind it. 

Patients frequently call upon us for prophylactic service; often de- 
termining through examination that at least an ‘hour and a half will be 
required, you state that your fee will be nine dollars; what will the average 
patient say about such a charge? Most of you know to your sorrow. 

“Why, doctor, nine dollars for simply cleaning my teeth. My dentist 
never charges over two dollars.” Now you know, and I know that that 
dentist never really cleans her teeth—unfortunately, however, the patient 
does not know this. He has probably sandwiched her in between patients 
for fifteen minutes’ hurried work upon the surfaces which showed most 
and needed cleaning least, dismissed the patient with a dollar or two- 
dollar fee, happy in the belief that her teeth have been thoroughly cleaned. 

Now does the dentist believe that he has cleaned her teeth? He 
knows he has not. Does he explain the fact to her that for such a small 
fee he could not possibly perform this, one of the most valuable opera- 
tions we are called upon to do? Well, then, was he just to his patient, 
to his fellow practitioners or to himself? If not, is he ethical? 

A mental charge is often made for an examination, of which the patient 
is not aware; this is much later included in the fee. More subterfuge. 
No charge is made for an examination and as a result the examination 
is so hurried that the exact or approximate number of cavities is not dis- 
closed, or none discovered. The patient rests in blissful ignorance of 
encroaching decay until nature gives warning, often too late for pulp 
conservation. Perhaps this same patient has recently had an examina- 
tion made by a dentist who charged for this valuable service, and as a 
consequence has made a more thorough and detailed examination reveal- 


THE BEST OF CURRENT THOUGHT 571 


ing more cavities than the hurried, unpaid examination; or there will be a 
difference in the number of cavities reported to the patient. May not 
your fellow practitioners rest under the cloud of suspicion of having misin- 
formed the patient for the sake of a fee? Should we not make a charge 
for examination, in justice to our patients, our fellow practitioners, and 
ourselves? Ask yourselves this question, and if answered in the affirma- 
tive, are you ethical if you do not do so? 

What does your conscience say? A patient upon being informed that 
the fee for dental service was based upon the time consumed at the rate 
of six dollars an hour, expressed himself as considering the fee exorbitant 
and went to another dentist who took the same case for a flat fee, and in 
the end, according to the time consumed, the charge per hour amounted 
to more than six dollars, but the patient, not aware of the fact, was per- 
fectly satisfied and thought the fee reasonable. This dentist knew that 
the patient considered six dollars an hour fee, as asked by the other 
dentist, exorbitant, but did he, at the completion of the work, set this 
dentist right in the eyes of the patient, by explaining the fact that the 
seemingly high fee of six dollars per hour was satisfactory when made 
in the form of a flat contract price, and thus perhaps help the next dentist 
who charged by the hour, to whom this patient might apply for service? 
He did not; he thought it a good joke on the patient. I have the greatest 
confidence in the well meaning of the dental profession as a whole, and 
feel that all I have said in criticism will be received in the spirit in which 
it was given. I feel that the mistakes we make are of the head and not 
of the heart, but gentlemen, is it not time we were shaking off our Rip 
Van Winkle sleep? Let us come out in the open and shoulder to shoulder 
meet our patients face to face—let us put a proper value on our services, 
realize our sacred obligation to our patients, our fellow practitioners, and 


ourselves. 


DISCUSSION 

Dr. Bert Boyd—It is a fact that no subject is more important or more 
constantly in the minds of intelligent, thinking, well-meaning normal 
people than that of-“Ethics.” There is in every human heart some sense 
of right and wrong and if we but give it thought we will discover that 
there is in progress a constant mental weighing of matters in order that 
decisions may be made from the standpoint of right and wrong. In the 
game of life, conscience continually spurs and urges us in the effort to 
subdue the evil and elevate the good. 

It has been our pleasure to listen to a short paper on the application 
of dental ethics in which the essayist has given us a simple definition of 
being just to our patients, just to our fellow practitioners and just to 
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ourselves. The burden and bulk of the paper was a discussion of the 
question of ‘“‘fees” and a basis upon which they are to be determined, 
which is only one phase of the subtle subject of ethics and the application 
of its laws. 

No other two subjects with which dentistry is concerned are so provo- 
cative of discussion and argument as are “fees” and “root-canal opera- 
tions.” The one touches our pocket-books and the other challenges our 
skill in operative procedure. 

There have been administered within the past few years and from two 
principal sources some of the most potent, beneficial, constructive criti- 
cisms that is has ever been the good fortune of the dental profession to 
receive. Reference is made to the severe condemnation of a certain class 
of dentistry by Dr. Hunter and the advent of the X-ray. The truth is 
at times a very hard matter to face, but it is always our best friend and 
if we accept its findings manfully and with a determination for improve- 
ment, then we have not been injured, but greatly benefited thereby. 

The chief concern of the truly ethical dentist should be the welfare 
of his patient. This at once implies that only the best services which we 
are capable of rendering should be given. 

As a sequence more’ time must be taken and greater skill exercised in 
all that we do. This means increased fees, for with the new demands for 
thoroughness and excellence, old-established remuneration must vanish. 
Good dentistry is constantly increasing in value and the recipients of this 
variety must necessarily pay an increased fee. On every side we hear the 
statement made: “How can the average patient pay for such services?” 
I myself have thought and said as much but sometimes I wonder, yes, I 
wonder if that apparent concern for the patient’s financial welfare is not a 
cloak under which to hide our laziness, absence of determination, or lack 
of ability to render this high-class service. 

Good dentistry is of such vital import to the physical welfare of the 
patient that it seems as if the time has come when there can be no com- 
promise by doing infezjor work just because we think the patient cannot 
afford it. The knowledge that dental work properly performed is an 
expensive procedure would arouse the public to a realization of the value 
of prophylaxis and oral hygiene as nothing else would. 

These are preventive measures which can be employed by all classes 
and with the widespread dissemination of this knowledge, through educa- 
tional methods, no excuse can be offered for their non-employment. To 
those who are absolutely unable to pay for our best effort, charity should 
be extended either by the individual dentist or through the medium of 
public clinics. Criticism has been made that in comparison to our medical 
brothers we are far behind in the amount of time and effort given gratui- 
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tously to the deserving needy. The very nature of our work precludes the 
possibility of doing so, However, these criticisms are being met by the 
establishment of endowed institutions where the best services are avail- 
able and rendered. 

“Justice to our fellow practitioners.” A kindly, helpful criticism isa 
tonic to any well-meaning progressive dentist and is always welcomed by 
him who is seeking truth and self betterment, but in every community 
may be found the one who is always waiting an opportunity for the depre- 
cation of another’s work and to make the most of mistakes that have been 
made. There may be times when severe censure is in order, but first 
make sure that it is deserved. Could any dentist who understands and 
applies the principles of ethics take pleasure in the discomfiture or down- 
fall of a fellow worker? Far better that he have compassion extended, 
charity exercised and helpful suggestions made which will inspire him to 
rectify his errors and strive for better things. Let us be considerate of 
our confrére and careful how we talk about him and his work before pa- 
tients. 

“Justice to ourselves.” Let us ask this question: ““What gives the 
greater pleasure, the size of the fee received or the excellence of the work 
performed?” The answer will determine in a large measure whether 
commercialism or true professionalism is the incentive for our effort. A 
good substantial fee for service well rendered is perfectly legitimate and 
wholly commendable. A well conducted practice through the excercise 
of good business methods is an evidence of applied ethics, 

The servant is worthy of his hire. I once overheard a dentist say that 
he aimed to have his minimum daily receipts $75.00 whether he waited 
upon 3, 5, or 10 patients, but such methods are not to be commended. 
Determination by some accurate plan of what it costs to educate and 
equip ourselves, what it costs to conduct a practice, what it costs to pro- 
perly provide for self and those dependent upon us plus the sum we should 
be accumulating for the rainy day and the time when the aged man or 
woman comes to live at our house, should guide us in establishing a basis 
for charges. I do not think that a set fee of so much per hour for all 
classes of work should be the rule. Greater skill is entitled to greater re- 
mumeration. The profession of dentistry is entitled to a greater dignity 
than that of passing our services as common commodities. 

Ethics is the science of morality. It at onceimplies asoul. It means 
an enlightened and improved conscience that will help us to put into daily 
practice that embodiment of all that is ethical, “The Golden Rule,” and 
strict adherence to its precepts will enable us to be more just to our pa- 
tients, to our fellow workers and to ourselves.—Pacific Dental Gazette. 
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The Iowa State Board of Dental Examiners will meet for the purpose of examining candi- 
dates for license to practice in Iowa, at Iowa City, College of Dentistry, beginning Monday 
October 6, 1919, at 9 A.M. 

For further information and blanks, address 

Dr. C. B. Miter, Sec’y, 
605 Cit. Nat’l Bank Bldg., 
Des Moines, Iowa. 


The Thirty-second Annual Meeting of The Northern Illinois Dental Society will be held 
at Rockford, Wednesday and Thursday, October 8thandgth. Acordialinvitation is extended 
to practitioners of Dentistry. 

R. P. Cutver, Sec’y. 
Dekalb, Illinois. 


The annual meeting of the National Association of Dental Faculties will be held in Parlor 

E, Mezzanine Floor, The Grunewald Hotel, New Orleans. The meeting will be called on 
Saturday, October 18, at 9 A.M., and will last through Monday. 
C. C. ALLEN, Secretary. 


An invitation is extended to every member of the National Dental Association to attend 
the Twenty-third Annual Session of the Association, October 20, 21, 22, 23, 24, 1919, in New 
Orleans, La. 

C. V. Viengs, President 

Jos. P. Want, Chairman Local Committee. 


A special conference of dentists operating in school dental dispensaries and of persons in- 
terested in such is to be held in New Orleans at the time of the National Dental Association 
Meeting, October 20-24, 1919. 

' At a similar meeting held June 13th at Syracuse during the New York State Dental So- 
ciety meeting, so much interest was shown that a Committee was named and instructed to call 
this National conference. 

All persons interested are requested to extend their suggestions or questions to the Com- 
mittee. 

Dr. H. Leak, Chairman, 
Oral Hygiene Inspector 
New York State Dept. of Education 
Dr. S. R. MEAKeEr, Auburn, N. Y. 
Dr. Erwin Scuern, Dental Director, 
Chazy Central Rural School Chazy, N. Y. 


The annual meeting of The American Society of Exodontists will be held in Parlor E of the 
Grunewald Hotel, New Orleans, Tuesday, October 21st, at 8:00 P.M. 
_C. F. B. Srowetr, Secretary. 
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Members of the National Dental Association fond of fishing had better 
bring their strongest rods and reels to New Orleans when they come to the 
national convention, October 20 to 24th. The waters surrounding New 
Orleans are teeming with edible fish, such as pompano, mackerel and 
speckled trout, to say nothing of sharks and tarpon. As all fishermen 
know, the tarpon is a fighter, and many are the memorable battles that 
have been staged with this fish in Louisiana waters. 


A fair example of old-style architecture still in existence in New Orleans. Said to be the 
place where Geo. Washington stopped when in the Crescent city 


October is an ideal fishing month around New Orleans. The city is 
surrounded by lakes, bayous, passes, and other forms of water easily 
reached by railroad. All of the fishing resorts boast clubs at which fisher- 


men can obtain live bait, tackle, food, motor launches and other things ° 


that go with a day on the water. 

New Orleans, the largest sea-food market in the world, also is famous 
for its oysters. It has been said (by visitors) that the oysters sold in 
New Orleans have a much richer flavor than the famous Chesapeake Bay 
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product. However, this is a point for discussion among oyster consumers. 
Soft-shell crabs, frogs, shrimp, clams and hard-shell crabs are plentiful in 
New Orleans, and occupy a prominent place on all menus. Those 
who like sea food will make no mistake by coming to New Orleans whether 
they are able to go out and catch it or not. 

“Spend your vacation in New Orleans in October,” is a slogan the 
general convention committee has adopted in urging members to be here 
for the big meeting. It is already understood that many will follow this 
plan. This does not mean they will pass up the convention; they intend 
to take to the great outdoors after the meeting is adjourned. 


DR. RIGGS’ DISCOVERY 


Dr. Levi C. Taylor of Hartford, Conn., has submitted to us a copy of 
the resolutions adopted by the Connecticut Valley Dental Association at 
a meeting held on June 11, 1869. The resolutions refer to Dr. Riggs as 
the first to publicly describe the disease pyorrhea, or, as it is still called 
‘Riggs’ Disease,” and are as follows: 

WHEREAS—The credit of originality in surgery is always conceded 
to the one who first publicly announces a new operation, appliance or 
method of treatment; 

RESOLVED—That, in the judgment of the Connecticut Valley 
Dental Association, the credit of originating and first publicly describing 
a new treatment for the cure of inflammation of the gums and absorption 
of the alveolar processes or the so-called “scurvy of the guns,” thereby 
saving and restoring to comparative firmness the loosened teeth, is due 
to Dr. John M. Riggs, of Hartford, Conn., he having detailed his method 
of operating to this Society years ago, and illustrated it, at the request of 
the Society, by a clinic upon Dr. E. M. Goodrich, of Westfield, Mass., 
at our meeting at Northampton, in June, 1867. He also operated in 
Boston, in August, 1866, with acknowledged success, upon Dr. D. H. 
Hitchcock, Dean and Professor in Harvard Dental School. 

RESOLVED—That these resolutions be forwarded to the Journals 
for publication. 
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